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NANCIES OF THE FACE.* 


S. D. NEELY, B. S., M. D. 
Muskogee, Oklahoma 


At the meeting of the League of Red 
Cross Societies in Geneva, Switzerland, in 
1920, it was conservatively estimated that 
in the civilized world, one and one-half mil- 
lion people lost their lives of cancer during 
the years 1914-18. The United States 
ranked third in frequency. Cancer is known 
today to rank among the first of diseases 
that primarily cause death. It is only riv- 
alled by tuberculosis and syphilis. 


The only treatment of cancer up until 
twenty years ago was surgery in selected 
cases. Other numerous agents were advo- 
cated and abandoned, such as pastes, acids, 
silver nitrate, etc. It is thought now that 
these agents only stimulate the growth. 
About that time articles appeared in the 
literature on the value of X-ray and radium 
only through experimental work at first. 
Surgery referred hopeless cases to the 
radiotherapist, and occasionally good results 
were obtained. Much research work has 
been done and remains to be done with 
these two potent remedies. Finally today 
we have statements made by leaders in this 
line of work that, if seen early, cancer, in 
some locations can be clinically cured. 
Radiotherapy. is not, by any means, advo- 
cated as a rival to surgery, but rather as a 
co-worker, an adjunct. It should be borne 
in mind that neither method nor combina- 
tion of methods will work successfully in 
100 per cent of cases. 


On the face there are three types of can- 
cer recognized by pathologists as being 
separate and distinct. 1. Basal Celled Car- 
cinoma, sometimes called Rodent Ulcer. 
2. Squamous Celled Carcinoma. 3. Gland 
Celled Carcinoma. Of these three Basal 


* Read before the Section on Genito-Urinary, 
Skin Diseases and Radiology, Oklahoma State 
Medical Association, Tulsa, May 15, 16, 17, 1923. 


Celled is seen most frequently, is the least 
malignant and the last to metastasize. It 
is highly important to know which of the 
three classes a given tumor falls in, as the 
prognosis and amount of treatment neces- 
sary for its eradication differ. 

Diagnosis: 1. Basal celled Carcinoma oc- 
curs on the skin, usually on the face. The 
lesion gives the following history, years of 
duration, probably starting from a mole, 
wart, seborrhosic spot, burn, keratosis, 
naevus, etc., which has gradually increased 
in size, at first probably covered by a crust, 
which when removed bleeds easily. Later 
its tendency is to ulcerate, the edges are 
slightly raised, the center presents a crater 
with hard, waxy, yellowish substance con- 
tained therein. If examined closely it is 
usually impossible to trace any lymph node 
enlargement in the neighboring glands. 
This type is the one that yields to radio- 
therapy in almost every case, unless peri- 
osteum of cartilage is involved. 


2. Squamous celled Carcinoma in contra- 
distinction to Basal celled gives a much 
shorter course, reckoned in months, does not 
have the tendency to ulcerate early, but 
presents itself as a raised, hard, indurated 
nodule. Its chief location on the face is the 
lower and upper lip, the mucous membrane 
of the mouth, and occasionally the cheek and 
temple. If this type of tumor is treated 
with radiotherapy, it should certainly get 
the maximum dosage. It metastasizes 
earlier, and is therefore more malignant. 


3. Gland celled Carcinoma, or medullary 
celled mass Carcinoma does not differ 
widely from Squamous celled, only in its 
microscopical pathology, its origin is gland 
cells, where the prototype of Squamous 
celled is one of the layers of epithelium. 


Carcinoma is said to develop after middle 
life, or beyond the third decade. It is here 
that we find the skin undergoing retro- 
gression, degeneration and atrophy. This 
stimulated by chronic irritation and infec- 
tion by any means have led to the names of 
smokers lip cancer, ragged tooth cancer, 
etc. The caucasian race is more suscep- 
tible, and of these it can be said that the 
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English and Irish come first. It is rare in 
the American Indian. A _ pre-epithelioma- 
tous skin is now recognized. It can often 
be seen in those people who have a tender 
skin, fine texture, with numerous dilated 
capillaries on the surface, it is redder than 
normal, and with a hand lens can be seen 
scaly, keratotic patches slightly upraised. 
According to the cases seen by myself, 
(forty-six in number) the frequency of oc- 
currence is as follows: Nose 15, Cheek 8, 
about the eye 7, the lower lip 4, the ear, 
neck and buccal surface of the mouth 3 
each, the temple 2, and the upper lip 1. Re- 
sults secured as follows: The cheek, upper 
lip, lower lip, temple, nose, and about the 
eye, comprising 37 cases, 100 per cent clin- 
ical cures. The neck 68 per cent, the buccal 
surface of the mouth 33 per cent, the ear 
66 per cent. This makes a total of 91 per 
cent clinical cures ranging from two and 
one-half years to two months. Three of 
these, one ear with cartilage involved, one 
buccal surface of the mouth, and one neck 
are still under treatment. I realize that this 
is a short time, but they will be kept under 
observation as closely as is possible. 


I have found that when the cartilage is 
involved, this makes the prognosis graver. 
It is known that cartilage derives its nutri- 
tion from the surrounding connective tis- 
sues, it not being supplied with blood ves- 
sels of its own. One of the theories of the 
curative properties of X-ray and Radium is 
that it produces an end-arteritis<obliteran 
in the blood vessels, this, so to speak, 
starves the growth to death. Can it be 
that the reason cartilage is so hard, resist- 
ant, and refuses to heal in many cases is due 
to its secondary blood supply, and once an 
end-arteritis-obliterans is produced in the 
surrounding tissues, the cartilage naturally 
suffers most. At any rate it is found prac- 
tically in some cases that the surrounding 
skin will react, and appear normal while 
the cartilage will be seen to resist the skin 
coming over and healing. In these cases 
surgery acts wonderfully well in plastic 
work. 

Another class of cases in which the prog- 
nosis is graver are those which have been 
treated with local caustics, as arsenic pastes, 
silver nitrates, etc. | have in mind a typical 
example, a man, age 58 years, came with 
a tumor the size ot a walnut on his right 
forehead, it was classed in the basal celled 
variety, he said that nothing had been used 
on this growth, it looked typical of this 
type, had no surrounding lymph node in- 
volvement, no redness around the tumor. 
One intensive treatment over the growth 


left him clinically cured, there was very 
little supple scar formation, no trace of the 
original tumor. This same man had a 
tumor located on his neck three inches be- 
low the level of the mandible on the leit 
side, which I have no doubt from question- 
ing began the same way as the one on his 
forehead, but this tumor had been treated 
with pastes, acids and what not for eight 
months prior to his first visit. This result- 
ed in a tumor probably three inches in diam- 
eter, elevated one inch above the skin level, 
it was angry looking, the surrounding skin 
was red to purple color, and the center pre- 
sented a distinct crater approximately one- 
half inch deep. There was no lymph node 
involvement, but of course this is impos- 
sible to say owing to its location being so 
near the supraclavicular space. I frankly 
told him that I thought him beyond this 
treatment as far as clinical cure was con- 
cerned, but that I would do my best. Al- 
most one-half more ray was delivered to 
this growth than used on his forehead, but 
apparently of no avail, he did not return 
for follow up treatments and I think died 
of cancer. I do not believe that such prac- 
tice is other than malicious, in stimulating 
a growth as this one evidently was by local 
means. In the Army it was a grave offense 
to apply any cauterizing agent to a sore on 
the penis without first ruling out the spiro- 
cheta pallida. Why? Genito-Urinary men 
will tell you that it was because this agent 
only helped the spirocheta over the fence, 
so to speak, made by the army of leuco- 
cytae that fight infection. Why not treat 
the lesions with mild non-irritating rem- 
edies, calamine lotion, ZnO Ung., etc., until 
you are sure they have proved themselves 
as being non-malignant, or better if a diag- 
nosis is desired before seeking a surgeon 
or radiotherapist, section the tissue, this 
will not create half the disturbance caused 
by the former pet remedies. 


A hard and tedious place to treat carci- 
noma is on the buccal surface of the mouth. 
In this class of cases Radium is invaluable 
because you can get closer to the tumor 
than with an X-ray tube which must be ad- 


ministered from the outside. It requires 
only slight ingenuity to make an applicator 
which the patient can hold in place, or tie 
it to his teeth, suture it in, etc. One thing 
must be remembered here and that is that 
you are not dealing with a basal celled car- 
cinoma, but squamous celled, and intensive 
treatment should be administered, first be- 
cause of the tumor, second because mucous 
membrane can stand more ray than skin. 
Be sure that the applicator covers all of the 
surface of the tumor including the hard 
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edges for they are as malignant as the cen- 
ter. | make it a rule to insist on extracting 
any suspicious teeth that may have been 
a factor in this tumor development. 


If the tumor is on the eyelid, about the 
outer or inner canthus, in the natural fis- 
sures of the body, as the neck, the naso- 
labial fold radium is indispensable. It is 
extremely hard to adjust an X-ray tube and 
cone to a lesion around the eye, where it is 
easy with radium. If I aim treating directly 
over the eyeball I cocainize the eye and 
place a screen under the lids. This protects 
the cornea, and deeper structures of the 
eye ball. 


When the periosteum of bone is involved 
the prognosis becomes grave, for even ii 
you succeed in destroying the growth, there 
will not be any bone regeneration. Conse- 
quently plastic surgery is indicated. 


I routinely ray the lymph drainage from 
all squamous celld carcinomas, gland celled 
carcinomas, and basal celled larger than a 
quarter using the hardest ray possible well 
screened. If this is rigidly practiced fewer 
recurrences will follow and more clinical 
cures necessarily obtained. I use nine-inch 
gap, five m. a., 10 to 12 inch distance six 
m. a., all filter, and vary the time from 15 
to 20 minutes depending on the depth of 
the nodes rayed and the distance of the 
tube. A knowledge of lymph anatomy is 
absolutely essential in this work. 


If the tumor has already metastasized in 
the lymph nodes I believe it good practice 
to lance the enlarged nodes with radium 
needles under surgical precautions. With 
a twelve and one-half mallig needle I have 
found that it can be left in the tumor one 
and one-half hours, providing the needles 
are at least one centimeter apart, without 
danger of slough. In this way you deliver 
the whole dose to the tumor directly. 


Technic: | do not believe it best to treat 
these tumors by the fractional method. If 
results are obtained with this method it is 
because finally after continually treating, 
Say once or twice a week, a sufficient dos- 
age is administered. It is now known that 
in time any malignancy will develop an im- 
munity to this ray, and instead of inhibit- 
ing growth it stimulates. Fractional meth- 
ods appear to me to be guess work. Most 
any kind of ray from any X-ray tube or 
radium will clinically cure a small basal 
celled carcinoma, but it is a different story 
with a squamous celled or gland celled. I 
administer at one sitting or as near one sit- 
ting as practical, at least within three days, 
as much ray as | am going to give a given 
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tumor, and let this patient strictly alone 
for from three to four weeks depending on 
the skin reaction secured. The sooner a 
skin reaction appears the more violent it 
will be, and the proper time for it to start 
is in from ten days to two weeks. The 
normal skin should never be broken by the 
reaction, this reaction will fade in from 
three weeks to one month from the time 
it starts. Taking an uncomplicated case of 
basal celled carcinoma, I use X-ray unfilter- 
ed, making the gap as low as five or six 
inch. This gives you a soft ray with a 
cauterizing effect, and very little is deliv- 
ered to the deeper tissues. If it is screened 
and does go down there for effect, an end- 
arteritis-obliterans is produced. If a severe 
reaction is secured in this way the super- 
ficial tissues will not have as good a chance 
to recover as with the soft ray technic be- 
cause of inhibited nutrition. I have found 
that a second degree reaction will heal if 
made with these soft rays, however, I do 
not say that a second degree reaction is 
courted in every case. Disregarding the 
X-ray given, I generally give a light dosage 
of radium lightly screened, using as much 
as possible the soft and hard beta ray. 
Lastly, make sure that all of the tumor sides 
are covered with the applicator, and cone, 
also include about one-eighth inch of nor- 
mal tissue. 


A question is often raised as to whether 
it is best to section all tumors seen or not. 
I do not believe, as a rule, it is best, if the 
patient can give a definite history of the 
tumor’s presence for over three months, 
gradually growing despite local treatment, 
then the looks and feel of this tumor should 
be, in most cases, all that is desired. Sup- 
pose you do ray a few that are not malig- 
nant, on the other hand are you going to 
subject the patient to the chance of spread- 
ing the malignancy simply to cinch a diag- 
nosis. If it is a chronic ulcer, other than 
syphilitic, the chances are that raying it 
will eradicate it. However, when the diag- 
nosis is doubtful, and the treatment would 
be different, as anti-leutic, | would say by 
all means section, and take a blood wasser- 
mann. I am perfectly willing to go on and 
treat these without sectioned diagnosis, and 
believe it best. 
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TUMORS OF THE BLADDER* 


J. H. HAYS, M. D. 
Enid, Oklahoma 


Tumors of the bladder are classified as 
epithelial, connective tissue and muscular 
in origin. 

The epithelial comprises more than 90 per 
cent of the bladder tumors. They consist 
of the epithelioma, benign and malignant ; 
the carcinoma, papillary, adeno, chirrus and 
squamous celled. 

There is the benign and the malignant 
papilloma. Papillomas make up more than 
50 per cent of all bladder growths. 

Tumor of the bladder is not an uncommon 
occurrence. Carcinoma of this organ occurs 
about one in every 200 carcinomas. 

There are 100,000 deaths each year in 
the United States from carcinoma, there- 
fore about 500 of these are from cancer of 
the bladder, and only 40 to 50 per cent of 
the tumors of the bladder are malignant. 

If these statistics are right, then there 
are more than 1000 cases of tumor of the 
bladder found each year in the United 
States. 

What are the symptoms? As a rule the 
first symptom that attracts the attention 
of the patient is haematuria. An individual 
who notices blood in the urine, practically 
always consults his physician, but haema- 
turia is a common symptom of renal cal- 
culus, renal T. B., renal malignant disease, 
and of essential haematuria. 

There are various other symptoms such 
as obstruction, frequent urination, pain, de- 
composed and foul smelling urine, septic 
chills, etc., however, when one stops to con- 
sider these symptoms, or any group of them 
that may be presented in any single case 
of bladder tumor, that these same symp- 
toms might be associated equally as well 
in many other conditions of the bladder, 
that an accurate diagnosis by the means of 
these subjective symptoms and clinical find- 
ings, is an absolute impossibility in the great 
majority of cases. 

The only clinical findings that are patho- 
gonomic are shreds of tumor tissue found 
in the urine, but unfortunately these are 
not often found and then it is usually late 
in the case. Dr. E. J. Boardman in the 
Canadian Medical Journal of August, 1921, 
states the situation in clear and concise 
language thus: “There is not time to enter 
into the pros and cons of the matter of 


* Read before the Section on Genito-Urinary, 
Skin Diseases and Radioiogy, Oklahoma State 
Medical Association, Tulsa, May 15, 16, 17, 1923. 


symptoms, because when the last word has 
been said, this fact remains that it is now 
quite generally admitted that there is no ac- 
curate clinical means of determining the 
source of blood in a haematuria, the source 
of pus in a pyuria, or the underlying cause of 
many obscure urinary conditions except by 
the aid of the cystoscope. This being the 
case, then neither patient nor surgeon may 
afford to view with complacency an attack 
of haematuria or be satisfied with simply 
having controlled the symptoms, until every 
means of ascertaining the underlying cause 
has been exhausted.” 

Tumors of the bladder are about four 
times as frequent in the male as in the fe- 
male. These growths may be situated any- 
where on the bladder wall, but the great 
majority of them are on its base, very 
frequently around the ureteric orifice and 
around the internal meatus. These tumors 
vary greatly in size, from that of a pea to 
that of a large grape fruit. The non-malig- 
nant papilloma is attached to the bladder 
wall by a small pedicle. 


The malignant growth may be papilloma 
in form but is attached by a large and 
thicker pedicle. Some forms of carcinoma 
are flat and may involve a large area of the 
bladder wall. 


The non-malignant papillomas are fre- 
quently multiple, varying from 2 to 10 or 
20 in number. 

During the past two years I have seen 
nine cases of tumor of the bladder. Two 
of these cases were women, both of which 
were malignant, and one of them died with- 
in a week. I will give briefly the history 
of three Of these cases, which are fairly 
representative of all. 


Case No. 1: 

Mr. M. M. MceV., age 46, auctioneer. I 
was called in consultation by Dr. Brown of 
Waukomis to see this man at his home. He 
was complaining of severe pain with fre- 
quency and could pass but three or four 
drachms of urine at a time. Temp. 100, 
palpation over lower abdomen revealed a 
large filled bladder. Rectal examination in- 
dicated enlarged smooth prostate gland. A 
soft rubber catheter was easily passed into 
the bladder and about 1 1-2 pints of urine 
drawn. The patient was greatly relieved 
and slept for six or seven hours. Pain and 
frequency returned with only a_ small 
amount of urine passed at a time. Patient 
was brought to the hospital, cystoscoped, a 
large round smooth tumor, the size of an 
ordinary pear was found attached to the 
bladder wall, just inside of the lower border 
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of the internal meatus, the pedicle about 
3-8 inches in diameter. This growth was 
bright red, being attached by such a large 
pedicle, made me suspicious that it was prob- 
ably malignant. So decided to do a supra- 
ubic cystotomy, which was done on May 
1, 1922. The tumor was cut off smooth 
with the bladder wall and the stump thor- 
oughly cauterized with a medium hot iron. 
Patient made an uneventful recovery, with 
no recurrence as yet. Laboratory findings 
of the tumor did not show any malignancy. 


Case No. 2: 


Mr. J. D. W., age 55, clerk. He was 
brought to my office January 19, 1923, by 
Dr. Hudson, the doctor stating that the pa- 
tient had been passing large amount of 
blood in his urine the past 24 hours. The 
patient certainly looked it, being pale and 
weak, rapid pulse and sub-normal tempera- 
ture. He stated that the hemorrhage had 
come on suddenly without pain. He was 
clerking in a grocery store and having a 
desire to urinate, noticed that the urine was 
a bright red blood color. 


He went home to lie down, but this did 
not give him relief. The only symptoms 
that he noticed before coming to my office 
were a frequent desire to urinate and the 
bright red bloody urine. Patient also stated 
that about a year previous, he had had a 
similar attack of hematuria, but not so 
severe, which lasted three days then grad- 
ually disappeared. The doctor had simply 
prescribed some medicine and rest in bed. 


Cystoscopic examination showed a small 
papiloma about the size of a quail’s egg, at- 
tached to the bladder wall one-half inch 
anterior to the left ureteral orifice, which 
was bleeding profusely. 1 fulgurated the 
pedicle of this tumor with a fine wire which 
immediately controlled the hemorrhage. On 
further examination I found three other 
papilomas, two of them were attached to 
the trigone and one attached high up on 
the right side of the bladder. 


At the next sitting I fulgurated the two 
papilomas in the trigone but could not reach 
with safety, with the fulgurating wire, the 
one which was high up on the right side. 
Ilet the patient rest for about two weeks 
and then succeeded in getting a snare 
around the remaining papiloma and slowly 
pinched it off. I had this papiloma sent to 
the laboratory, report came back benign. 
Patient has had no hemorrhage since. 

Case No. 3: 

Mr. C. M., age 42, farmer. He first came 
to my office four years ago complaining 
of frequent and painful urination and hav- 


ing periodic hematuria about once a week, 
pain in the right testicle. His urine had a 
foul odor and was full of pus. On cysto- 
scopic examination I found a peculiar look- 
ing growth on the right side of the bladder, 
which had long grayish looking dendrites, 
from one-half inch to one and one-half 
inches in length. On some of these were 
small blood clots. I was unable to find the 
right ureteral orifice, which was covered 
by the growth. 


All these dendrites were attached to a 
common pedicle. I fulgurated this growth 
at varying intervals of from one week to 
two or three months apart, for a year. Pa- 
tient improved and I did not get an oppor- 
tunity to examine his bladder again for 
about a year. At that time the growth was 
large. Some of the dendrites were appar- 
ently two or three inches in length. The 
growth was so large that | advised the 
patient to have it surgically removed. I 
did not see the patient again until March, 
1922. He had lost about twenty-five 
pounds in weight, was having septic chills 
once or twice a week. I passed the cysto- 


scope but could not see anything. Finally, 
by elevating the scope high up in the blad- 
der, I could get a view which indicated that 
the bladder was practically filled with the 


growth. On the following day, March 21, 
1922, I did a supra-pubic cystotomy and re- 
moved a dendritic mass as large as a large 
grape fruit. It was so large that I had to 
take it out in pieces, tearing loose with my 
fingers. It was attached to the bladder by 
a pedicle one inch in length and from a half 
to three-quarters of an inch in width. | 
re-sected the pedicle and endeavored to con- 
trol the hemhorrage with a medium hot 
iron, but without success, so was obliged to 
draw the margins of the resection together. 
Patient made a reasonably good recovery, 
although the incision was badly infected. 
He gained rapidly in flesh and strength. 
He called at my office again in February, 
1923, stating that he was having difficulty 
in passing his urine. Cystopic examination 
showed that he had a recurrence of the 
same type of growth, just anterior to the 
scar of the previous growth. This growth 
was composed of probably a dozen long 
dendrites all attached to a common pedicle, 
which I am fulgurating with a fine wire. 

Treatment: 

In the non-malignant tumors I have fair- 
ly well indicated the two principle methods 
of treatment, fulguration and surgical inter- 
ference. 

About twelve years ago Dr. Edmond Beer 
discovered and developed a method of sure- 
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ly destroying the small non-malignant 
growths on the bladder wall by the applica- 
tion of the high frequency current through 
the cystoscope—fulguration is the term that 
has been applied to this method of treat- 
ment. It does away with all the danger, 
pain and discomfort of an open operation 
and makes the removal of a papiloma only 
a matter of a few sittings in the office. 

Statistics show, and my own experience 
confirms that recurrences are more fre- 
quent after the operation than after ful- 
guration. If after fulguration recurrence 
does take place, it does not mean another 
siege in a hospital, but only a few treat- 
ments in the office, with practically no loss 
of time on the part of the patient. Fulgura- 
iton has practically no effect upon the malig- 
nant utmors. 


Radium—My own experience with radium 
is limited to two cases of carcinoma of the 
bladder. Both were far advanced, the only 
hope of the treatment was to give tempor- 
ary relief. 


In one, the man, age seventy-four, being 
a recurrence following a prostatomy of 
about nine months before, I placed 25 Mg. 
of radium with no screen, excepting the 
steel case, directly into the carcinomatous 
mass, in the prostatic region and left it 
there four hours. It produced a great deal 
of sloughing and the patient was able to 
pass his urine for about two months, or to 
the time of his death. 


There are advocates of two methods for 
the application of radium. One the open 
method, that is, through a supra-pubic cys- 
totomy. By this method the large doses 
of radium can be directly applied and packed 
in place and kept there for any desired 
length of time. 


With a large malignant growth, this is 
no doubt the better method. The great ob- 
jection to this method is the danger and 
discomfort of the cystotomy. The second, 
that of the application of the radium 
through the urethra. By this procedure 
the radium is applied to the tumor by 
needles containing from 5 to 15 mg. of 
radium. 


Dr. John Cunningham of Boston, Mass., 
describes in the April Number of “Radium” 
his method of plunging the radium needie 
through the cystoscope directly into the 
tumor and holding it there four to six hours. 
This appears to me to be a practical method 
of application, and one that any cystoscop- 
ist should be able to do without any great 
discomfort to the patient. Tumors too 
large for fulguration should be treated with 





radium cystoscopically before resorting to 
surgery. If radium in the proper form can 
be secured. 


The difficulty now is that the average 
urologist in private practice does not have 
enough of these cases to warrant his secur- 
ing the radium and apparatus. It is to be 
hoped that the companies that handle 
radium for rental purposes will soon have 
the proper needles and apparatus for our 
use. 

Surgery must be resorted to in the large 
benign tumors, such as I have described in 
case No. 3—and probably in all of the ex- 
tensive malignant ones. 





CANCER OF THE PROSTATE* 


J. HOY SANFORD, M. D. 
St. Louis, Mo. 


In selecting cancer of the prostate as my 
subject for discussion, I did so with the 
realization that I had much less to offer in 
the way of cure than in the benign growth, 
but a great deal to offer in the way of com- 
fort and prolongation of life in carefully 
selected cases. Symtomatically early can- 
cer of the prostate is remarkably silent and 
is only discovered by including the prostate 
in the general examination of the patient. 
In some few cases vague urinary disturb- 
ances will lead us to examine the prostate 
and recognize beginning malignancy. In 
most every instance, however, when the 
patient is first seen the disease is well ad- 
vanced, the clinical picture coupled with 
the local findings making the diagnosis com- 
paratively easy. Unfortunately, in many of 
these cases, the disease is well advanced to 
the posterior bladder wall or seminal 
vesicals, rendering radical extirpation as ad- 
vocated by Young impossible. It is in this 
type of case, however, that much may be 
accomplished by close study of the indi- 
vidual as to the amount of local involve- 
ment of the disease, the extent of obstruc- 
tion, metastases, and as to the method of 
attack with surgery, radium, and deep X- 
ray therapy, alone or in combination. The 
incidence of cancer of the prostate to that 
of hypertrophy is estimated by various au- 
thors from 20 to 25 per cent. In about 65 
to 75 per cent of the cases cancer is asso- 
ciated with benign hypertrophy. 


Cancer occurs in about the same period 
of life as prostatic adenoma, making the age 
question of little value in the differential 


— 





* Read before the Section on Genito-Urinary, 
Skin Diseases and Radiology, Oklahoma State 
Medical Association, Tulsa, May 15, 16, 17, 1923. 
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diagnosis, except that prostatism in the 
early fifties is highly suggestive of malig- 
nancy. Symptomatology of cancer of the 
prostate is almost identical with that of be- 
nign hypertrophy with which indeed it is 
often associated. Frequency, urgency, dif- 
ficulty, pain and hemorrhage, with residual 
urine or complete retention, may be pres- 
ent in a combined state or separately. Pain 
independent of micturition is very sugges- 
tive of malignancy. In the beginning the 
pain may be localized in the region of the 
prostate, and is more or less constant, but 
gradually becomes referred to perineum, 
back, hips, and thighs. Hemorrhage as an 
initial symptom with or without pain, is 
very suggestive of malignancy. Pain along 
hip-joint and along sciatic nerve is the one 
symptom associated with malignancy in 
men of the prostatic age that is almost 
pathognomonic of cancer. Pain in back, 
pubic and sacral pain, are usually indicative 
of extensive local involvement, but may be 
caused by bone metastases with nerve in- 
volvement. Loss of weight and a general 
recent decline in health are significant 
symptoms of cancer of the prostate as in 
cancer elsewhere in the body. As a rule, 
this symptom occurs after the disease is 
fairly well advanced. 

In diagnosing cancer of the prostate the 
size of the prostate is not of great import- 
ance. Carcinoma may exist in an atrophied 
prostate gland, one of normal size, or a hy- 
pertrophied gland. In fact, it has been 
shown that the small sclerotic type of malig- 
nant prostate is most virulent with a tend- 
ency to early metastases. Without asso- 
ciated pathology the malignant prostate is 
generally moderately enlarged. The out- 
line of the rectal surface of the malignant 
prostate is irregular or nodular as compared 
to the regular smooth surface noted in the 
benign growth. Should the malignant pros- 
tate be smooth in outline, increased density 
is a characteristic physical finding. Pros- 
tatic calculi or an old fibroid prostate with 
the increased density present, will closely 
simulate cancer, making the differential 
diagnosis difficult. X-ray is a valuable aid 
in this differentiation revealing most cal- 
culi, occasionally outlining the prostate in 
cancer but of no help in the fibrous type 
which, in contra-distinction to the others, 
shows a tendency to retrogression with lo- 
cal treatment. Areas of stony hardness are 
the most important physical findings in 
cancer, of the prostate. These areas may 
occur in one or both lobes or in a single area 
in one lobe. In the average case the diag- 
nosis is not difficult, the induration, irregu- 
larity, increased resistance in the inter- 


vesicular space, and the extension of the 
process into the seminal vesicles or towards 
the membranous urethra being typical of 
malignancy. This condition shows exten- 
sion beyond the confines of the prostate and 
while easy of diagnosis, is the one thing 
we are anxious to prevent. For this reason 
it is so important for the practitioner to 
pay the strictest attention to any hard 
nodule in the prostate and regard it as 
malignant until proven otherwise. 

The cystoscope is of some value in diag- 
nosing cancer of the prostate, though rectal 
examination furnishes more conclusive data. 
Irregularity about the bladder neck with 
contracture and a deep fixed and distorted 
urethra, are the usual findings noted by 
cystoscopic examination. In advanced 
cases elevation of the trigone and ulcera- 
tion will be apparent, but in this condition 
rectal examination will also be very charac- 
teristic of the character of the disease. 
The cystoscope is of greatest value in deter- 
mining the absence of obstruction and asso- 
ciated bladder conditions, type of obstruction 
and type of operation indicated for removal 
of obstruction. Metastases should be care- 
fully looked for in all cases of carcinoma of 
the prostate. In about 28 per cent of the 
cases bone metastases occurs. The lym- 
phatics are exceedingly prone to metastases, 
especially the lymphatics which -drain the 
prostate and follow the course of the large 
pelvic blood vessels. X-ray of the chest, 
spine, pelvis, and femurs, is indicated in all 
cases of cancer of the prostate. 


Treatment: 


The treatment of cancer of the prostate 
depends on the individual operator and up- 
on the nature and extent of the growth. 
We must always bear in mind two things, 
the treatment of the cancer, and the effect 
of the growth both local and remote. In 
early cancer of the prostate where the only 
physical finding in a small indurated stony 
hard area, with some slight urinary disturb- 
ance, with or without obstructive symp- 
toms, perineal implantation of radium 
needles followed by deep- X-ray therapy is 
the method of treatment that has given us 
the best results. If the obstruction is slight, 
the shrinkage of the prostate from the 
radium and deep X-ray therapy will relieve 
the obsrtuction, otherwise we do a cautery 
punch taking away a portion of the pros- 
tate from the bladder neck. In regard to 
the dosage of radium. The size of the dose 
somewhat depends on the involvement of 
the prostate. As a rule, we use four to 
eight needles in the perineum, each con- 
taining twelve and one-half mg. of radium, 
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the needles being left in for a period of 24 
hours. If the degree of involvement justi- 
fies it, we implant a massive dose in the 
begining using 100 mg. for 24 hours. In 
other cases we may use four needles making 
50 mg. in 24 hours, shifting the needles at 
stated intervals so as to include different 
parts of the center of the gland. The above 
treatment is sometimes supplemented by 
uretheral and rectal applications of radium 
which irradiate the periphery of the gland 
where the greatest cell activity takes place. 
Great care must be used in rectal irradia- 
tion. Severe proctitis with associated diar- 
rhea and ulceration and even stricture for- 
mation may occur if the radium is not prop- 
érly screened. We have several cases of 
early malignancy of the prostate treated as 
stated above with most excellent results. 
These patients have been under observa- 
tion for a period of three to four years with- 
out any evidence of recurrence. Sacral ana- 
esthesia is ideal for needling the perineum 
and seldom do we find it necessary to use 
a general anaesthetic. 


When carcinoma of the prostate is caus- 
ing obstruction to urination we should re- 
move as much of it as possible just as we 
would in the case of the benign growth. 
While in most cases we cannot hope to cure 
the condition, we can give a degree of com- 
fort and palliation and actually lengthen life. 
A fair proportion of un-operated cases of 
carcinoma of the prostate are suffering 
from pyelonephritis and uremia just as they 
do in other types of urinary obstruction. 
Many of these cancer patients are suffering 
from the effects of retention and we have 
the same problem of elimination as in the 
benign growth. Toxemia may be mistaken 
for cachexia in some of these large obstruct- 
ed types of cancer. The improvement of 
some of these cases under preliminary 
treatment, such as forced fluids, relief of 
retention and thorough bowel evacuation 
is remarkable. Some operators prefer 
supra-pubic drainage in this type of case 
with implantation of radium needles into 
the prostate and surrounding areas rather 
than perineal prostatectomy. 


If a retention catheter or catheterization 
at intervals is intolerable, and the patient’s 
blood chemistry is high, and the kidney 
function low, with associated toxemia and 
uremia, supra-pubic drainage is indicated, 
followed by perineal prostatectomy. I con- 
sider this procedure a very rare necessity 
as most patients will tolerate a catheter if 
properly handled. We have found perineal 
prostatectomy the operation of choice in the 


above type of cases for several reasons. 


Cancer usually begins in the posterior lobe 
of the prostate and therefore can be reached 
to better advantage by perineal surgery, and 
again we do not like to open the bladder 
from above and expose the mucosa to trans- 
plantation of cancer cells. Furthermore, 
because of the fixation of the growth, it is 
much more accessible and more easily re- 
moved from below. Radium is imbedded 
into the cavity for 24 hours following re- 
moval of the prostate. We usually put 50 
mg. in each side of the cavity for 24 hours, 
The same line of post-operative treatment 
administered in the benign growth is car- 
ried out. Deep X-ray treatments are given 
at stated intervals following prostatectomy 
and perineal implantation of radium needles 
and the use of the cautery punch is indi- 
cated if recurrence of growth gives evi- 
dence of obstruction. We have a case at 
present that was operated on a little over 
three years ago that is a splendid illustra- 
tive case of what surgery, radium, and deep 
X-ray therapy will accomplish in carefully 
selected cases. This patient had an exten- 
sive cancer of the prostate with an associ- 
ated obstruction and was suffering from 
marked toxemia pyelonephritis and uremia. 
Under careful preliminary treatment, foi- 
lowed by perineal prostatectomy with im- 
plantation of 100 mg. cf radium for 24 hours 
and deep X-ray therapy this patient was 
made comfortable and happy and when last 
seen was free from any recurrence of can- 
cer. In the extensive involvements in pa- 
tients having severe pains from bone meta- 
stases or nerve implications with the fright- 
ful accompanying pains very comforting pal- 
liative results are possible by means of deep 
X-ray therapy. If such individuals have 
associated Obstructive symptoms with great 
bladder discomfort, such as pain, urgency, 
tenesmus and retention, the most gratify- 
ing comfort can be given by the cautery 
punch. We recently had a patient with ex- 
tensive local involvement with bone metas- 
tases suffering from obstructive symptoms 
in whom operation was not advisable but re- 
lief of urinary retention was necessary. The 
cautery punch done at several intervals af- 
forded this patient remarkable relief from 
his great bladder distress, and changed him 
from a constant sufferer to one of fair com- 
fort. As in perineal radium work, sacral 
anaesthesia acts beautifully in this type of 
case, 
Conclusions: 

(1) First essential in treatment of can- 
cer of the prostate is early diagnosis. 

(2) Any hard lump in a man beyond mid- 
dle life should be regarded as CANCER. 

(3) Early radium and X-ray treatments 
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must be administered. 

(4) Cases with obstructive cancer not 
relieved by radium and X-ray need perineal 
prostatectomy or cautery punch, depending 
upon type of obstruction. 

(5) A great deal of comfort may be giv- 
en the severe involvements by careful thera- 


peusis. 





ATTENUATED TYPE OF MALIGNANT 
EDEMA* 


DAN GRAY, Ph. G., M. D., F. A. C. S. 
Guthrie, Oklahoma 


The text-book picture of malignant edema 
can be skeched with a few short strokes. 

DEFINITION: A diffuse, rapidly spread- 
ing gangrenous inflammation which is due 
to infection with the bacillus of malignant 
edema, and in which the tissues become dis- 
tended with gas. (Nelson). 


The bacillus is a large rod, flagellated, 
motile, sporogenous, anaerobic, gas-produc- 
ing, liquifiying, gram—negative. (McFar- 
land). It may be found in garden soil, 
dust, or in the intestinal canals of animals. 


Polynesian savages poison their arrows 
and darts by dipping them into the mud- 
holes occupied by crabs. Their victims are 
overwhelmed by an infection like malignant 
edema. (LaGarde). 


SYMPTOMS: Local symptoms are those 
of a rapid spreading gangrenous inflamma- 
tion with emphysema of the tissues. The 
overlying skin is dark, blistered, and crack- 
les under pressure. The wound and blebs 
ooze a foul fluid containing bubbles. 


General symptoms are: Fulminant de- 
velopment of profound depression, high 
fever, great thirst, rapid exhaustion, delir- 
ium or apathy, followed by death in 24 to 
48 hours. 


The bacillus of malignant edema was dis- 
covered by Pasteur in 1875. 


In the last quarter of the 19th century 
numerous limbs were sacrificed under the 
belief that a sudden puffy swelling of a 
foot or leg following injury or abrasion 


migh be a developing malignant edema. 
(Walker). 


Gould, in 1907, after exhaustive study of 
the literature found only five authenticated 
cases reported up to that time. Though 
radical surgical interference was the only 





° Read before the Section on Surgery and Gyne- 
>ology, Oklahoma State Medical Association, Tulsa, 
May 15, 16, 17, 1923. 


hope held out, I believe that none of the 
five cases survived. 


In presenting the subject of an attenuat- 
ed type of the same disease I claim no orig- 
inality. Out of a list of cases which I think 
bears directly on the subject I have selected 
a few, the salient points of which I will re- 
cite. My experience, however, is no dif- 
ferent than that of many others. I am giv- 
ing my own experience only as a conveni- 
ent vehicle in presenting the subject. 


Case 1: 


M. C. Fem., aged 16. History negative. 
Poor and underfed. Const. For several 
months before admission more or less pain 
in right lower quadrant during which time 
there were several acute exacerbations with 
local soreness under palpation. T. P. R. 
and blood-count negative. 


Kept under observation for several weeks 
before classical appendectomy was done. 
Appendix long and contained taecaliths. No 
adhesions; no evidence of local peritonitis. 
Closed without drain. 


Post-operative course uneventful until in- 
to the second day when clinical evidence of 
severe sepsis developed; rapid mounting 
temperature, great anxiety, swelling of the 
whole region of the wound which in two 
days burst apart liberating a foul darkish 
serum. The swollen edamatous abdomen 
was by this time quite dusky and studded 
with blebs, and the patient well nigh ex- 
hausted. The wide area of swelling was 
due to edema and emphysema of the sub- 
cutaneous areolar tissue, which rapidly 
broke down, so that by the fifth day it was 
possible to introduce an irrigating tube for 
more than a foot in all directions. The pos- 
sibility of malignant edema was mentioned 
on the second day, but permanently dis- 
carded soon after, simply because the pa- 
tient was getting better. (This was way 
back in 1899, and the bacteriology was not 
obtained.) Three months after operation 
she left the hospital with a large hernia. 
The original operative incision was un- 
closed, and drainage tubes protruded from 
seventeen counter-incisions scattered over 
the abdomen, chest and right lumbar region. 
General condition fairly good. 


I saw her again five years afterwards, 
sound and well except for a ventral hernia. 
She told me that she had run a precarious 
course for over a year after leaving hospital 
until she was treated by a doctor who ir- 
rigated the wounds with permanganate 
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solution and peroxide of hydrogen. This 
treatment was promptly successful. 

Case 2: 

Mrs. S. S. Primipara, aged 31. Suppura- 
tive mastitis following confinement, requir- 
ing incision for drainage. Soon after inci- 
sion there suddenly developed acute sepsis, 
extensive puffy swelling involving whole or 
left anterior chest wall, high fever and ex- 
treme prostration. Numerous counter in- 
cisions were made studding a wide area, all 
communicating eventually after sloughing 
out of the subcutaneous areolar tissue. Dis- 
charge dark, watery, and offensive. 
Though this case was treated continuously 
and vigorously by all manner of means the 
region remained in statu quo, though the 
general condition gradually improved. One 
year later the breast region was still a hot- 
bed of pathology; the breast was a ruined 
mass and the chest wall studded with ex- 
coriated drainage ports. While amputation 
was being seriously considered, a druggist 
suggested that they use peroxide for irriga- 
tion. This was done and healing was 
prompt and permanent. 


Case 3: 


Mrs. J. H. Married, age 28. Family and 
personal history not pertinent. 


Had left axillary non-suppurative adenitis 
following an “ingrown hair” abscess attri- 
buted to shaving the arm-pit. This had 
subsided almost entirely when she again 
drew blood in shaving the same area. Her 
husband applied a barbers styptic pencil. 
Two days after there developed a severe 
infection with local edema and grave gen- 
eral symptoms. The clinical picture was 
soon similar to other cases recited, with 
the addition that the axillary glands quick- 
ly suppurated. I was told that there was 
a distinct difference between the pus from 
the glands—which was thick and yellow— 
and that from the blebs and cellular tissue, 
which was thin, daxk, offensive, and con- 
tained gas bubbles. This condition had ex- 
isted unimproved for three or four months 
when I first saw her. I treated her vigor- 
ously but unsuccessfully for a time, when 
she passed out of my hands. She went the 
rounds for over a year and by that time the 
picture was as follows: General condition 
fairly good, suffered little pain. All drain- 
age points (some new ones) communicat- 
ing; skin about drainage points excoriated. 
Shoulder stiff from disuse. About this 
time a physician advised syringing with 
peroxide which she did at home. Healing 
was prompt and permanent. 


Case 4: 

Infant A. Newborn. Ninth living child 
of this mother. 

Born with a long tight prepuce. Attend- 
ing physician obtained from his overcoat a 
soiled pair of hemostatic forceps which he 
used without sterilizing to divulse the open- 
ing which operation drew blood. About 
thirty hours later there appeared a smooth 
edema of the lower half of the belly and 
taking in the scrotum. The infant was hot 
with fever, stupid, and visibly a very sick 
child. 

By the time it was a week old there were 
similar broad pones of edema on the back, 
both legs and one thigh. The overlying 
skin was dusky, but there were no blebs. 
The preputial opening was excoriated and 
oozed an offensive serum; and the scrotum 
looked like it were going to slough. 

On the tenth day the child was clinically 
stronger; took nourishment well and fever 
down. Darkish bubbly sreum with a gan- 
grenous smell exuded from several drain- 
age points and edema lessened. The baby 
succumbed to sepsis when about 25 days 
old. Though this case did not recover it 
did survive the initial sepsis. 

These cases occurred between the dates 
of 1899 and 1906. 

The bacteriology was not worked out. 

Checking over the list of cases we were 
struck with the fact that a conspicuous 
number of them recovered through irriga- 
tion with peroxide. Evidently we were 
dealing with an anaerobe of the putrifactive 
gas-producing type. We took this into 
consideration in treating the next case. 

Case 5: 

John D., widower, laborer, aged 53. 
Neuropathic. 

Had submitted to circumcision for cure 
of “chronic eczema of the penis.” 

The infection was a chronic recurrent 
moist irritation of the mucus surface of the 
prepuce. Very fine silk sutures were used 
in closing. Healing was prompt and _ per- 
fect. The silk sutures cut their way out 
and were found adherent to the dressings 
on the fifth day, with the exception of one 
which may have been a little too deeply 
placed or not tied tightly enough. At any 
rate, about the tenth or eleventh day the 
patient removed this suture himself, draw- 
ing blood. 


Very promptly there developed enormous 
edematous swelling starting at the site ol 
circumcision and rapidly advanced until it 
involved the entire lower abdomen and 
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genitals. There was high fever and great 
prostration. Many incisions for drainage 
were freely made. In two weeks the edema 
had ceased to progress, swelling reduced, 
and patient much stronger. 

It was at this time that I first saw this 
case. 

The entire area was dusky, and the many 
sites of incision were excoriated and dis- 
charged a thin, darkish, offensive fluid con- 
taining air bubbles. 

The surface of the scrotum was covered 
with blebs and several points looked like 
they were going to slough. 

It was possible to inttoduce an ordin- 
ary rubber catheter into any one incision 
and thrust it through the rotting cellular 
tissue and pass out at any other drainage 
port. This was freely carried out so that 
the maximum benefit of irrigation could be 
secured. After thorough use of peroxide 
of hydrogen the whole involved area was 
dressed with moist application of the same. 
Improvement set in speedily, and healing 
eventually secured. 

By the light of subsequent experience we 
now know that this case would have re- 
covered much more rapidly if we had re- 
dressed it several times as often. This case 
yielded the whole gamut of pyogenic, sapro- 
phytic and putrifactive organisms. There 
were, however, large gram-negative gas- 
producing bacilli. 

Quite a number of general surgeons oc- 
cupied with a large industrial and casualty 
practice have met with the same experience 
perhaps in a much larger and more intelli- 
gent way. It is now recognized that malig- 
nant edema of a milder clinical type—a 
specific infection with an attenuated strain 
—does occur and that much more frequent- 
ly than is usually supposed; and certainly 
more frequently than classical cases of the 
fulminant type. 

Treatment with peroxide of hydrogen is 
thoroughly rational and in practice proves 
to be quite satisfactory. We are dealing 
with an anaerobic organism to which oxy- 
gen is lethal. One man told me recently 
that he was getting best results by irrigat- 
ing every ten minutes day and night with 
no let-up until healing was complete. Others 
use continuous irrigation, and still others 
content themselves with thorough irriga- 
tion several times daily. 

It occurs to me that a malignant edema 
of the fulminant type—if recognized early 
enough to successfully reach by amputation, 
would stand an equally good chance of 
escape—perhaps better by this manner of 
treatment. 


STATE MEDICAL ASSOCIATION 


Summary: 

Fulminant malignant edema is rare and: 
fatal. 

Attenuated malignant edema is much 
more common. Is recognized clinically, the 
mortality is not immediately high, and 
treatment is successful and satisfactory 
without resort to extremely radical meas- 
ures. 





UNIVERSITY HOSPITAL CLINICAL 
SOCIETY -MEETING—Jan. 19, 1923 


SPASTIC AND FLACCID PARALYSIS 


S. R. CUNNINGHAM, M. D., F. A. C. S. 
Oklahoma City, Oklahoma 


It is my pleasure this evening to present 
a case of cerebral spastic palsy for which 
we have begun treatment by multiple intra- 
perineural neurotomy. Like many other 
diseases cerebral spastic palsy is known by 
a number of names. It is commonly called 
infantile spastic paralysis, spastic para- 
plegia, spastic hemiplegia and Little’s dis- 
ease. The condition was supposed first to 
have been recognized by Mr. Audry in 1741, 
but first described before a scientific body 
by Dr. Little in 1862. Cerebral spastic palsy 
is characterized by more or less mental de- 
ficiency accompanied by _ spasticity of 
groups of the skeletal muscles due to dam- 
age or disease of the supra-segmental 
neuron. The most common etiological fac- 
tor is believed to be hemorrhage (at time 
of birth) along superior longitudinal sinus, 
The hemorrhage may be sub-dural or inter- 
meningeal. It may be quite general or lim- 
ited to a part or all of one hemisphere. The 
extent of the disease is dependent upon the 
extent of oedema and degeneration of cells 
in the cortex. Spastic paresis cases are re- 
ported to have followed acute anthemata 
occurring in the first few weeks of life. 
Only a few weeks ago Dr. Young and I ex- 
amined a boy three years old whose men- 
tality was extremely low. His extremities 
were spastic and his neck was flaccid. He 
could not talk, yet seemed to understand 
perfectly well. We made a diagnosis of 
congenital cerebral spastic palsy though his 
mother thinks the condition followed an ill- 
ness that was diagnosed as diphtheria when 
he was five days old. She says, however, 
the only symptom she remembers was a 
swollen tongue. Recently we had a similar 
case in this clinic, four years of age, in 
which there was extreme adduction of his 
thighs and extreme flexion of the legs on 
the thighs and an accompanying dislocation 
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of the hips. The disease then may be hemi- 
plegic, paraplegic, or diplegic in distribu- 
tion. 

The lowest intelligence is found in the 
diplegic cases. In some cases the mental- 
ity may be only noticeably weak, while in 
others there is idiocy. In many of these 
cases the physical disability is greater than 
the mental handicap. Whitman thinks 50 
per cent of the hemiplegic type are feeble- 
minded and 13 per cent idiotic. In the para- 
plegic and diplegic type about 70 per cent 
feeble-minded and 40 to 50 per cent idiotic. 

In cerebral spastic palsy the reflexes are 
increased and the extremities spastic, there 
is no atrophy and electrical reactions are 
not changed. Attempt at extension of any 
of the spastic flexions causes pain and in- 
creases the general spastic condition. 

In anterior poliomyelitis the disease is of 
spinal origin and we have flaccid paralysis 
with lost reflexes. The muscles do not con- 
tract under electric stimulation and mus- 
cular atrophy soon appears. Operative 
treatment is justifiable only in cases having 
sufficient intelligence to be taught to use 
crutches or braces or to feed themselves 
and to play with other children. It is well 
worth while to transform a bed patient to 
one able to play in the sand. It is not pos- 
sible to re-establish the lost muscular bal- 
ance because of destroyed cortical inhibitory 
control, therefore, it 1s only left for us to 
correct the concomitant contractures and 
deformities by some other sort of surgical 
procedure. 


Tenotomising certain tendons or groups 
of tendons has failed. Tendon and muscle 
transplanting has not been a success and 
splinting and braces are intolerable. Ar- 
throdesing certain joints and intra-perineu- 
ral neurotomy has given best results. In 
1909 Adolph Stoffel first described the 
operation in which he sectioned the per- 
ipheral nerve trunks prior to their innerva- 
tion of certain muscles. It is the predom- 
inence of the flexor groups over the ex- 
tensors, rather than the true fibrous con- 
tractions and structural shortening that 
comes in neglected infantile paralysis that 
causes the deformities. 


Hatt, Gallie, Nutt, and others have rec- 
ently made reports of their use of the Stof- 
fel operation. Before describing the opera- 
tion of Stoffel let us recall that each muscle 
is an aggregation of fibers, fibers fine or 
coarse, corresponding to size and function 
of the muscles, and each muscle or fiber re- 
ceives a nerve process corresponding in 
coarseness or fineness to its recipient. 


Again then let us recall that each nerve 
trunk is a cable with an arrangement of 
funiculi in the cable that is not variable, 
Indeed it has ben shown that the distribu- 
tion of the funiculi of peripheral nerves to 
various muscles are less variabie than is the 
arterial pattern to a given extremity. Work- 
ing then with this anatomic basis, the Stof- 
fel operation has been perfected. The 
nerve to be operated is exposed and after 
carefully slitting the nerve sheath the fun- 
iculi are segregated and tested out with 
fine needle and very weak electric current. 

Portions of the nerve are sectioned in 
direct proportion to size of muscle or mus- 
cles innervated. 

Every case is a law unto itself. The 
operator’s action must be based upon his 
knowledge of his work and the case on 
which he is operating. In the cases | have 
operated are included operations on the ob- 
turators, the sciatic, the popliteals, the 


median, and the anterior interoseous. The 
improvement is not limited to the spastic 
extremities supplied by nerves operated. 


The case of this boy R. H. six years old 
demonstrates nicely the claims for intra- 
perineural neurotomy. Admitted te the 
Hospital 10-27-22. Family history negative. 
Was noticed to be paralyzed before he was 
twenty-four hours old. Is fairly well de- 
veloped and weight and height is about the 
average. Mental development quite a lit- 
tle below normal. Has never stood or 
walked. Left hand useless on account of 
complete flexion at wrist. Spasticity less 
marked in right wrist. Left thigh adduct- 
ed and left leg flexed on thigh. Left foot 
in complete plantar flexion and adducted. 
Right leg flexed on thigh and foot moder- 
ately plantar flexed and adducted. On 1-5- 
23 we operated upon the sciatic on both 
sides and one the left median nerve. Ten 
days later without anaesthetic we applied 
plaster bandage to left forearm and hand 
and to both lower extremities with all joints 
in comfortable extension. -He now is per- 
fectly comfortable in casts when before or 
at time of operation such dressings would 
have been intolerable. This boy has been 
a bed patient all his life and absolutely no 
effort made toward his education or even 
for his amusement. Within 18 months he 
should be going comfortably about on 
crutches and aside from getting much more 
out of life for himself he will demand far 
less attention and care from his attendants. 
(Dr. Cunningham showed several cases il- 
lustrating end results after correction of 
severe structural shortening of tendons in 
anterior poliomyelitis. ) 
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Discussion: Dr. A. D. Young. 


Dr. Cunningham has asked me to speak 
of the difference between flaccid and spas- 
tic paralysis and in doing so will have to deal 
of course, with elementary facts. The reas- 
on there is spasticity of muscles in upper 
motor neuron districts is due to the fact 
that the inhibitory fibers move in the same 
tracts, i. e., direct and crossed pyramidal. 
The ordinary angle worm has no brain, be- 
ing all spinal cord hence has no inhibition 
to control the lower motor neuron. So he 
is forever wriggling, constantly in motion 
from every touch of the earth or breath of 
air. Had we only the lower motor neuron, 
we, too, would be constantly in motion. The 
lower motor neuron, reaching from a cer- 
tain level of the cord, controls the nutrition 
of the muscles supplied ; as, for instance, the 
anterior horn cells in the lumbar region are 
the center for nutrition of the muscles of 
the legs so when these muscles are para- 
lyzed trom cord disease (infantile paralysis) 
they atrophy and undergo fibroid changes 
while in upper motor neuron paralysis the 
center for nutrition is undisturbed and the 
only atrophy occurring is that from dis- 
ease. 


Dr. LeRoy Long: These patients present 
a very interesting and important feature of 
the work being done in this Hospital. It is 
well known that our clinic is a clearing 
house for many unpromising conditions in 
the case of patients sent to us from all parts 
of the State, and there are certainly but 
few more unpromising than these unfor- 
tunate children who come with spastic par- 
alyses and deformities as the result of birth 
injury. In the case of most of them there 
is poor mentality to the extent that the pa- 
tient is not able to co-operate in any man- 
ner whatsoever. 


The procedure carried out by Dr. Cun- 
ningham in these patients should receive 
serious consideration. It is a rational pro- 
cedure through which it is possible to bene- 
fit the patient without at the same time tak- 
ing the risk of having perfectly useless ex- 
tremities when tenotomies are done. 


More radical procedures, such as section 
of the posterior nerve roots after the meth- 
od of Forester, or operation en the brain 
as advised by Sharpe, do not seem to be 
generally applicable. These are much more 
dangerous procedures, while it would seem 
that the results are, in the majority of 
cases, indifferent. 

I am peculiarly interested in the case of 
the boy who was utterly helpless as the 
result of neglected sequelae of anterior 


poliomyelitis. This is the type of case in 
which proper operative procedures followed 
by proper apparatus works wonders. This 
is a bright boy. There is nothing at all 
wrong with his mind, yet, before he was 
cared for properly he was denied the abil- 
ity to move about save as he crawled. He 
was literally on the ground. Now you see 
him standing erect. He can look his fel 
lows in the tace with hope and with a con- 
sciousness that he is able to develop in 
many respects like other boys. I believe 
that it is not too much to say that it is 
probable that this service to him will change 
his life from a situation with nothing but 
sombre surroundings to a situation in which 
he will not only be happier, but will be able 
to take care of himself, and to even render 
some share of service to his day and gen- 
eration. 


I wish to express the appreciation of the 
School of Medicine for the useful work 
which is being done in our department for 
crippled children. 





Dr. Wm. Taylor: 

Case No. 19560. A Case of Fibrous Tu- 
berculous Pertitonitis. 

Viola Trembley. Age 10 years. Female. 
White. 

Admitted to Pediatric Section, Dec. 28, 
1922. 

Working Diagnosis: 

Enteritis or Tuberculous Peritonitis. 

Chief Complaints: 

(1) Epigastric Pain. 

(2) Distention. 

(3) Pain over right lower quadrant. 

(4) Loss of weight. 

(5) Temperature. 


Past History: Negative. 
Present History: 


Iliness began two months ago when she 
became ill short time after a hearty dinner. 
Complained of pain in the epigastric region, 
nausea, vomiting, followed by pain in right 
lower quadrant as described by patient. 
History to the effect that at this time a 
mass was felt in the right lower quadrant. 
Except for contact with tubercular aunt 
earlier in life physical examination showed 
fairly well nourished girl of ten years of 
age, color good, who has lost ten pounds 
during past month. 


Physical examination: 


Shows a soft enlarged abdomen, not pain- 
ful on pressure, no masses felt, no fluctua- 
tion. Tympanitic, to which evidently the 
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distention is due. Other physical examina- 
tion negative except for slight interscapular 
dullness. 


Has been kept in bed in hospital and has 
lost some weight. Is constipated, and com- 
plains of repeated attacks of acute abdom- 
inal pains, for relief of which high enemas 


are necessary. These attacks seem to bear 


no relation to time of meal. The tempera- 
ture range has been a uniform one as the 
chart shows, reaching 99 to 100 each day. 
Surgical consultation was asked at this 
time. 


Jan. 5, 1923. (1) Dr. Long suggesting 
examination of stools for parasites. 


(2) Red count. 

(3) Gas—X-ray series. 

(4) Fluroscopic examination by rectal 
injection. (See charts). 


Examination of urine shows one report 
of many white blood cells, but no clumping. 


The blood examination shows: 
12-29-22. 

W. B. C. 9,100. 
Neutrophile 61. 
Large lymphs 15. 
Small lymphs 24. 
1-26-23. 

W. B. C. 7,400. 
R. B. C. 4,400,000. 
Poly. 64. 

Large lymphs 7. 
Small lymphs, 19. 


The X-ray Laboratory report as shown 
in the accompanying pictures: 


(1) No pathology of the gastro-intestinal 
tract. 


(2) Picture of chest is strongly positive 
of previous tuberculous infection. 


Diagnosis of fibrous tuberculous peri- 
tonitis, based on: 

(1) History of exposure. 

(2) Symptoms—pain; nausea; loss of 
weight ; temperature. 


(3) Physical findings: distention, tym- 
panitic in character. Abdomen: no evi- 
dence of fluid, the pain and distention prob- 
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ably due to abdominal bands. 

(4) Positive von Pirquet. 

Treatment : 

Treatment recommended and now being 
carried out is: 

(A) Absolute rest in bed in recumbent 
position. 


(B) Daily exposure of abdomen to direct 
rays of sun. 


(C) Nutritious diet. 


Drs. Heatley and Taylor: (Demonstrat- 
ing series of X-ray plates of different 
stages of case of central pneumonia in a 
child): Film made 11-29-22 shows typical 
picture of early central pneumonia. There 
is a rather dense homogeneous shadow not 
extending to the periphery. This shadow 
is over the central portion of the upper 
lobe and shades off into the hilus. *Physi- 
cal findings this date: Impaired percussion 
note with depressed breath sounds and 
bronchial voice sounds. Pulse of good qual- 
ity. Evidently this is a case of apical lobar 
pneumonia beginning in the central portion 
of the lobe and now approaching the per- 
iphery. There are very few rales heard. 


FILM made 12-7-22 shows extension and 

increase of density of the shadow. The 
shadow now extends nearly to the periph- 
ery. Physical findings: Temperature still 
up but not as high as previously. The en- 
tire lobe is involved. No involvement of 
the left side can be made out. 
FILM made 12-10-22 shows a very dense 
shadow extending over the entire right 
chest. This is due to a thickening of the 
pleura and an accumulation of fluid in the 
pleural cavity. There is an entire oblitera- 
tion of the lung markings. Physical find- 
ings: Breath sounds more distinct than ever 
before. Our physical findings have justi- 
fied the diagnosis of fluid, but now believe 
that the fluid is changing in character and 
will be purulent. There is increased tem- 
perature. Left side of chest does not seem 
to be involved. 


FILM made 1-20-23 after drainage shows 
some infiltration of lung. Physical Find- 
ings: Empyema condition improving. 


—~— Ate 
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EDITORIAL 











CANCER 


It is not likely that a single cause or a 
single cure will ever be discovered for such 
a variety of disease as cancer presents, m 
its different manifestations but constant re- 
search work no doubt carry us nearer the 
goal, day by day. 

Cancer now causes 90,000 deaths every 
year in the United States, being chiefly a 
disease of adult life but youth is by no 
means exempt. 

In this country cancer kills one woman 
in eight, and one man in thirteen after forty 
years of age: Between the ages of 35 and 
and 45 three times as many women, as men 


die of it. This difference in mortality be- 
ing, no doubt, due to the prevalence of 
cancer of the generative organs in women. 
What an appalling fact, due to the negli- 
gence of the physician in not making an 
early diagnosis, for it is an established fact 
that in its incipiency it is a local disease, 
and is curable by competent treatment at 
this stage. 


While we do not know the ultimate 
cause of cancer, which starts the malignant 
growth of the cells, we do know about 
the condition under which the growth be- 
gins. We are fairly certain that chronic 
irrigation is a pronounced factor in its tak- 
ing on a malignant degeneration. Hence, 
when we have an ulcerated condition which 
shows no tendency to heal we should be on 
our guard at once and suspect a beginning 
malignancy. 

One point to be remembered is, that the 
line of demarkation between a benign con- 
dition and a malignant one is not easily de- 
termined: A condition may be benign today 
and within a few hours or days may have 
taken on a malignancy. For this reason we 
should be slow to pronounce any tumor a 
benign growth without due consideration 
and very careful examination, having a 
microscopical examination made at the 
earliest possible time. That is the only way 
you can be sure to save your patient, and 
your reputation. 

Cancer once established soon invades the 
lymphatics and once it has done so, the 
cure is very problematical, to say the least. 
Our only salvation is an early diagnosis, 
and this means in many cases an early mi- 
croscopical examination, for once the dis- 
ease becomes macroscopic, any form of 
treatment is contingent on the fact, that 
the lymphatics are not too distally involved. 


We must endeavor to teach our patients 
that all forms of manipulation and massage 
are very conducive to an extension of the 
disease, or a production of malignancy in a 
benign growth, hence osteopathy has no 
place in the treatment of tumors, of what- 
soever character. Nothing can be more 
conducive to the dissemination of cancer 
cells into the adjacent lymph channels, than 
is the bruising of the tissues. The use of 
caustic applications should be avoided, since 
instead of being curative they are one of 
the greatest provocative measures in the 
production of malignancy in an otherwise 
benign growth. 

All women who have borne children 
should be warned by their physician of cer- 
vical cancer, especially at the climacteric 
and he should, if at all possible, compel an 
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aided of the organ at this time. It 
is hardly necessary to state what the dan- 
ger signals are in the incipiency of cervical 
cancer. Every textbook is full of the early 
premonitory signs and they should be re- 
membered by any one who gives any 
thought to his profession. Don’t tell a wo- 
man who is having excessive bleeding 
around the climacteric that such a thing is 
normal, for nine times out of ten it is al- 
ready a well advanced case of cancer. 

Breast tumors should all be viewed, in the 
light of a possible malignancy, and early 
removal and section should be done, for 
while the condition is limited to the breast, 
it is easily and surely curable, but once it 
invades the axillary lymphatics the chance 
for metastasis is very greatly increased and 
the chance for cure has been reduced to al- 
most nothing. The percentage of malig- 
nant tumors of the breast has been shown 
to be decreasing in the light of present day 
experience, but that does not relieve us of 
the responsibility of proving our condition 
to be a benign one, or of making a definite 
diagnosis which can be done. We should 
impress upon our patients that cancer is 
not a “blood disease” but always a local 
condition when it begins and that early 
treatment will cure it. That in its early 
stages it causes no pain or symptom of ill 
health, and that point should be impressed, 
because a sore or tumor gives no pain, the 
patient draws the conclusion that it is some- 
thing of no import, when exactly the oppo- 
site is true. Cancer gives no pain until the 
condition has invaded the tissues to such 
an extent that the pressure is the agent of 
the reproduction of the pain. 

No really competent physician will treat 
a condition that might mean cancer without 
the most painstaking examination, for its 
early treatment is as necessary as is that 
of an acute appendicitis. 

We must educate the public to accept 
its share of the responsibility for the great- 
er mortality from cancer, by bringing be- 
fore it its curability by early treatment, and 
by this I mean early scientific treatment, 
for until the public understands that cancer 
deaths will still go marching on. 





“TRUTH, THE WHOLE TRUTH; 
NOTHING BUT THE TRUTH” 





The results of past years of multiplied 
activities in the domain of malignant dis- 
ease has served to bring the subject of can- 
cer prominently before the mind of the pub- 
lic, and to promote a nation wide interest in 
the discovery and treatment of many early 


cases. The public is immensely interested 
in the subject and is now demanding to 
know the facts in the matter of cancer. 

During the first Cancer Week under the 
direction of the Society for the Prevention 
and Cure of Cancer, short talks were made 
by physicians to more than two million 
people. These talks were made before the 
various health organizations, civic and social 
clubs, and even from the pulpit during Sun- 
day Service. 

About thirteen years ago the first con- 
certed drive against the “Great White 
Plague” was begun by the American Tuber- 
culosis Association. Since that time there 
has been a steady decrease in the number 


of deaths from tuberculosis; also the num- ° 


ber of cases being reported is decreasing to 
such an extent that fair promise is given of 
almost complete eradication of the disease. 
The same may become true, though in a 
diminished degree, of cancer. 

The public should be taught that cancer 
is not a communicable nor a contagious dis- 
ease, but that each and every wart or mole 
about the face; every fissure of the lip; 
every lump in the female breast at any age; 
all tears or lacerations of the birth canal 
are potential cancers and prevention lies in 
early removal or repair. The public should 
be taught cancer is curable only in its early 
stage, and that cure is by means of surgery 
or one of its allied agencies, Radium or X- 
Ray therapy. The many spurious cancer 
cures should be avoided and unscrupulous 
practices of cancer specialists condemned. 

In all too many cases the physician is at 
fault in not bringing his cases to early 
treatment. It is estimated that from three 
to five months is the average time between 
first examination and beginning of proper 
treatment.* A time sufficient in many cases 
for the disease to pass from a local to a 
systemic one. If in such cases the attend- 
ing physician is at fault no word of con- 
demnation is too severe. 

Greater zeal is needed on the part of 
physicians and the public in getting hold of 
these cases early and instituting proper 


treatment. 

CANCER IS NOT AN INFECTIOUS 
DISEASE. 

CANCER IS NOT A TRANSMISSIBLE 
DISEASE. 


CANCER IS NOT AN HEREDITARY 
DISEASE. 
BUT 


CANCER IS A PREVENTABLE DIS- 
EASE. 

CANCER IS A CURABLE DISEASE. 
AND TREAT- 


EARLY DISCOVERY 
MENT THE MEANS. 
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OUR NEW DEPARTMENTS 





Once more, after much irritation, and ap- 
parent failure, your JOURNAL proposes to 
undertake some sort of organization of its 
reading matter into some sort of system, 
which we hope may prove of value to our 
readers. These departments will be de- 
voted to the Eye, Ear, Nose and Throat; 
Orthopaedic Surgery ; General Surgery, etc., 
and, finally, we shall not neglect current 
topics of the day. This latter we hope to 
accomplish by clipping widely from various 
current publications, matter exactly as it 
appears in their columns. To be sure we 
understand at the beginning that our selec- 
tions as editorial aides may not fully meet 
with the approval of all our members, but 
that is manifestly an impossible assign- 
ment to place upon any man or number of 
men: there would always be some dis- 
agreement. However, we have attempted 
to do the best we can and hope for the co- 
operation of the mass of our readers. The 
reader and member of our organization is 
also cordially invited to offer his views in 
these columns, provided, they are not too 
long. brevity is the soul of wit. Some- 
times we are not too brief. Short, terse 
clippings from other publications, lay or 
medical will be welcomed. 








Editorial Notes—Personal and General 








Dr. J. R. Allen, Caddo, has moved to Healdton. 





Dr. and Mrs. W. H. Horine, Henryetta, are vis- 
iting in Illinois. 





Dr. B. M. Ballenger, Strong City, has been ap- 
pointed health officer for Roger Mills County. 





Dr. J. B. Beckett, Spiro, has been appointed 
health officer of LeFlore County. 





Dr. and Mrs. Walter Hardy, Ardmore, attended 
the Tulsa convention via aeroplane. 


Dr. Allan Lowry, Blackwell, “took in” the Frisco 
Surgical meeting, Kansas City, in May. 








Dr. L. T. Gooch, Lawton, attended the meeting 
of Frisco Surgeons at Kansas City in May. 





Dr. W. B. Newell, Enid, has been appointed 
Superintendent of health of Garfield county. 





Dr. Wm. M. Cott, Okmulgee, has been appoint- 
ed City Superintendent of Health of that city. 





Dr. and Mrs. C. F. Ley, Wilburton, recently en- 
tertained forty members of the local Rook Club. 


Dr. and Mrs. L. D. Hudson, Bartlesville, are 
making an extended trip to southern and eastern 
points. 





Dr. and Mrs. A. M. Sherburne, Cordell, have 
gone to Eugene City, Oregon, where they expect 
to remain all summer. ; 





Dr. G. H. Wetzel, Sapulpa, “took the count” re- 
cently, when a carbuncle invaded his muscular and 
vascular systems. 





Dr. D. M. Lawson, Nowata, has been appointed 
surgical examiner for the Citizens Military Train- 
ing Camp at Ft. Sill. 





Dr. W. E. Dicken and family, Oklahoma City, 
will spend the remainder of the summer months 
in southern California places. 





Dr. R. E. Darnell, Clinton, was elected President 
of the Oklahoma Health Officers Association, con- 
vening at Norman early in June. 





Dr. and Mrs. T. S. Love, Oklahoma City, are at- 
tending the meeting of the A. M. A. at San Fran- 
cisco and will visit other western points. 





Pittsburg County Medical Society has organized 
a Physicians exchange for the purpose of facili- 
tating the calls and service of members of the so- 
ciety. 





Dr. C. S. Summers, has been appointed Desig- 
nated Examiner for the Veterans Bureau for Tulsa 
following the recent discontinuance of the local 
office of the Bureau at that place. 





Tulsa County Society entertained with a dance 
at the Elks Club Thursday, June 21, in honor of 
the ladies and in appreciation of their cooperation 
-, labors extended during the Annual Meeting 
in May. 





Discrepancy in Serum charges between Okla- 
homa and other states, according to a resolution 
of the Tulsa Meeting, have been placed in the 
hands of Governor Walton, by the Secretary-Ed- 
itor, Dr. C. A. Thompson, Muskogee. 





Drs. J. M. Byrum, Shawnee, W. Albert Cook, 
Tulsa, and C. A. Thompson, Muskogee, are attend- 
ing the San Francisco A. M. A. Meeting, where 
the two former will be delegates while Dr. Thomp- 
son will look after business and other interests of 
the State Medical Association. 





Craig County Medical Society met at Vinita 
June 6, with the following announced program: 
“Some Phases of our New Medical Law,” Dr. J. 
M. Byrum, Shawnee; “Prostatic Enlargements,” 
Dr. Julius Frischer, Kansas City. A banquet was 
served after the scientific program. 





Dr. S. N. Mayberry, Enid, is undertaking to give 
a part of two days weekly for the purpose of free 
operations upon children suffering from adenoids 
and infected tosils, who are unable to pay for such 
services. This should be done in every community, 
but restricted absolutely to those who are unable 


to pay. 
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Dr. G. E. Hartshorne, Tulsa County Superin- 
tendent of Health is taking his new job seriously. 
Not content with mauling the Christian Scientists 
he recently issued strict orders to proprietors and 
managers of Tulsa swimming pools that the sick 
and infected, so far as detectable, should be kept 
out of the pools. 





The Shepard-Towner Maternity Act will remain, 
for the time at least, upon the statutes of the 
United States. June 4th, the United States Su- 
preme Court refused to open the matter in the 
form presented to the court. The court stated 
that it was without jurisdiction and refused to 
pass upon the validity of the law. 





Dr. A. E. Davenport, Commissioner of Health, 
is insisting that no burials shall occur in Okla- 
homa without the cause of death being ascertained 
prior to burial. This is as it should be, and all 
should cooperate in that work. Recently, in Mus- 
kogee, when some physicians were about to per- 
form a postmortem, they discovered that some 
“brainy” undertaker had already embalmed the 
subject, which, of course, would render the post- 
mortem report worthless in most cases. 





Oklahoma City Chamber of Commerce will ex- 
tend an invitation to the House of Delegates to 
have that body select that city as its meeting 
place for 1924. Well, admit the city would be the 
smallest from the population standpoint ever un- 
dertaking such an affair for that body, neverthe- 
less, they have the organized ability and finest of 
clinical workers. They would not make a bad 
showing at all when their small population is con- 
sidered. We are sure the visitors would go away 
most agreeably surprised. 





Dr. M. K. Thompson, Muskogee, is “getting 
ws'n” just now. As President of the Muskogee 
School Board, the Daily Phoenix of that city 
charges that he is responsible for “secret” meet- 
ings of the board from which press representatives 
are excluded. The subject is also one of agitation 
by reason of the fact that the principle of exclud- 
ing married teachers from the lists is being slow- 
ly executed. Naturally also there is a tinge of 
the religious and sects questions creeping in. 
That is invariable in every such controversy, 
whether there is just basis for it or not. 





Dr. C. M. Vaughan, Tulsa, who sought to pre- 
vent the Tulsa Society from giving Tulsa hospitals 
a list of their “members in good standing,” lost 
his suit, the trial judge also advising him that if 
he rebrought it he would have to get service upon 
each member (quite a nifty little job that judge 
laid out). At this juncture the attorneys for the 
society advised that it was “no use,” that the 
thing he sought to prevent had already been done, 
and before he started his original preventative 
measures. That ends the matter and we shall 
hear no more from that source of irritation. 





“One Dollar” was the munificent sum received 
by O. B. Montgomery, who sued Dr. C. W. Hpoper 
of Pawhuska for injuries which, Montgomery 
thought, knew and swore were worth at least 
$25,000.00. Quite a difference of opinion between 
the doctor and his erstwhile patient. Also it 
was quite a serious reflection on the good judg- 
ment of the jury. If Montgomery was entitled to 
one dollar, he was certainly entitled to more, but 
the jury, “straddling” as it often does, rendered 


such a judgment in order to evince its sympathy 
for the plaintiff whom they knew to be entitled 
to nothing, yet they did not wish him to pay the 
costs, so they conveniently saddled them upon the 
helpless doctor. 





Dr. D. W. Griffin, Norman, Superintendent of 
the Norman State Hospital, at Tulsa, called atten- 
tion to the vast improvement in personnel and 
management of nervous and mental disease insti- 
tutions. Dr. Griffin especially stressed the fact 
that such diseases were not necessarily increas- 
ing, but that on the contrary, the improved meth- 
ods were making rapid inroads towards a decrease 
in them. He noted, with satisfaction, the fact 
that padded cells were virtually a thing of the 
past, that cruelty and brutality in handling in- 
mates was not tolerated any longer and that the 
surest way an attendant had of finding himself 
seeking a new field was to be caught maltreating 
patients in any manner. Moderate exercise and 
very mild forms of work were the greatest rem- 
dies in his opinion. 





Dr. G. E. Hartshorne, Superintendent of Health, 
Tulsa, is opposing the appointment of Christian 
Scientists as teachers in the Public Schools, on 
the ground, it is said that possibly “heresy” might 
be handed the children. This is true, and more. 
If a teacher refuses to see, refuses to acknowledge 
that an appreciable “rash” over the face and chest 
of a child, accompanied by a sore throat, that a 
cough, obvious to the entire assemblage, often with 
a fever, has not most dangerous potentialities, that 
they are often harbingers of destruction, then 
that teacher certainly has no right to be given the 
grave responsibility of watching over the best 
interests of a room full of helpless children. Yet, 
just at that exact point does the entire Christian 
Science scheme fall down and become, not only a 
menace to the sick individual, trustingly following 
fool, or no advice, but the Science becomes a men- 
ace to the entire community. 

Morningside Hospital, Tulsa, has become a 
standard hospital by complying with the require- 
ments of the Standardization as prescribed by the 
American College of Surgeons. The _ hospital 
comes in under the minimum standard for 50 bed 
hospitals. This is the first hospital in Eastern 
Oklahoma to take this step and speaks well for 
the profession of Tulsa, since it will lead to a 
more thorough examination of patients, and a more 
careful study of the case before operative inter- 
ference is undertaken. This is really the first 
real forward step to be taken by the profession of 
Tulsa. A Staff has been appointed consisting of 
the better known men in the profession in Tulsa, 
with an Executive Committee consisting of Drs. 
A. W. Roth, W. Albert Cook, Ralph V. Smith, G. A. 
Wall and A. W Pigford as secretary-treasurer. The 
hospital will still remain an open hospital with 
the Executive Committee as referee as to the qual- 
ifications of the visiting men. 








The New Orleans Picayune quoting the Journal, 
A. M. A., recently called attention to the shortage 
in efficient negro physicians throughout the South- 
land. As a remedy the Picayune suggests in- 
creased medical college facilities as well as scholar- 
ships for the more intelligent of the race. This 
should be, for no one thing so vitally affects the 
health and hygienic surroundings of the White 
race as does that condition of the Black. Every 
nurse maid, waiter, cook and house aide comes 
directly into contact with the whites and naturally 














spread infection to them. For selfish and mer- 
cenary reasons alone, leaving the humanitarian 
entirely out of consideration, something should be 
done to better the situation. It occurs to the writ- 
er that here is a fine field for the Rockefeller 
Foundation, certainly as deserving as the Chinese, 
upon whom, at present, enormous sums are being 
expended. However, the ratio of blacks to whites 
in the South is rapidly decreasing, Negroes by 
the thousands are moving northward annually to 
the place where they at least think they will get 
better treatment, but that is doubtful, for when 
the clash of industrial strife confronts them gréat 
wrongs are going to be committed against the 
negro, just as they are and have been committed 
by masked murderers in the South. It is estimated 
in the decade 1890-1900, that more than 360,000 
negroes moved North. An official of the Illinois 
Central estimated that recently they were leaving 
Memphis at the rate of two hundred nightly. This 
all comes about from inexcusable sabotage and 
mob rule. Perhaps, when the horse is gone they 
will awake to lock the barn door. 


The McAlester Penitentiary and the physician of 
that institution, are the latest to come into the 
limelight of “charges” which, just at this time, 
seem to be rather prolific, perhaps due to the 
warm “growing” weather we are having. It is 
never to be forgotten that a great many of such 
charges as are made by inmates of these institu- 
tions are made by liars of the “first cloth”, and 
therefore to be carefully received, with a mind full 
of openness and conviction as to the possibilities 
that white is not black or vice versa. They are 
often made by most fluent liars, men utterly with- 
out character and without regard of the possible 
damage they may do a good man. On the con- 
trary, our penal and similar institutions cannot be 
too closely guarded against possible abuses direct- 
ed at the helpless inmate. That some mistreat- 
ment does occur goes without saying. The fact 
of the matter is that the medical staff at the peni- 
tentiary is wholly inadequate, as it is in all our 
State institutions. One phase of the matter, pos- 
sibly overlooked in the hurry, is that the present 
incumbent, Dr. Echols, is not a general practi- 
tioner and surgeon, but a specialist in eye, ear, 
nose and throat work. It is well known that men 
in that or any other specialty become wrapped up 
in a narrow phase of work, they most naturally 
disregard the signs, very clear to the average man, 
but obscure to the specialist, simply because they 
are forgotten. For instance, it is questionable, if 
an eye, ear, nose and throat man has the neces- 
sary poise to make him scent out in advance an 
avalanche of human destruction in the form of an 
impending rupture of the appendix, gall-bladder, 
tubes, etc. For this reason, and there is no other 
charge possibly chargeable to the present conduct 
of affairs, the staff at the penitentiary should be 
extended to include men covering the various 
Specialties, at least general medicine and general 
Surgery with a large accent on the diagnostic abil- 
ity of staff should be kept in mind as the proper 
due of our wards at McAlester. 
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DOCTOR MAHLON A. KELSO 


Mahlon A. Kelso, born at Circleville, Ohio, 
in 1857, graduate of the Medical Department 
of the University of Nebraska, in 1887, died 
June 13, 1923 at Enid, Oklahoma, of myocar- 
ditis and nephritis, aged 66 years. He suf- 
fered a right hemiphlegia at Brownsville, 
Texas, last February, where he had gone to 
spend the winter, and had been helpless and 
unable to speak since that time. 


He came to Oklahoma in 1892 and made 
the run into the Cherokee Strip in 1893, 
settling at Enid at the time the city was 
founded, and practising there until the time 
of his last illness. He was one of the found- 
ers of the Garfield County Medical Society 
and of the Central Oklahoma Medical Society. 
He was prominent in the councils of the State 
Medical Association; was once its Vice- 
President, and a delegate to the annual 
meeting of the A. M. A. He was city physi- 
cian of Enid for many years and was widely 
known and respected by the profession of the 
state and by the people of Enid. 

Dr. Kelso took a prominent part in Demo- 
cratic state politics for some time, and at one 
time edited a Democratic newspaper at Enid. 
His wife died in January, 1922, being sur- 
vived only by her husband, they having no 
children. He was prominent in Masonic 
circles, holding membership in all of the 
Masonic bodies in Enid. 

The funeral was held under the auspices of 
the local Blue Lodge, June 17th, the inter- 
ment being in Enid Cemetery. The profes- 
sion of Enid and of Garfield County mourns 
and honorable and respected physcian and 
friend. 

















BOOK REVIEWS 











NURSERY GUIDE FOR MOTHERS AND 
NURSES, By Louis W. Sauer, M. A., M. D. Senior 
Attending Pediatrician, Evanston Hospital For- 
merly Attending Physician Chicago Infant Welfare 
and Assistant Attending Physician Childrens 
Memorial Hospital, Chicago. Cloth. Price $1.75, 
188 pp., with 12 illustrations. St. Louis The C. 
V. Mosby Company, 1923. 

A well arranged volume, giving in detail very 
useful information for the Nurse and Mother as 
to the prenatal and early childhood care neces- 
sary to the welfare of infants also giving many 
essential warnings. 





LEGAL MEDICINE and TOXICOLOGY. By 
many specialists. Edited by Frederick Peterson, 
M. D., Manager Craig Colony for Epileptics; Wal- 
ter S. Haines, M. D., late Professor of Chemistry, 
Materia Medical and Toxicology, Rush Medical 
College; and Ralph W. Webster, M. D., Assistant 
Professor of Medical Jurisprudence, Rush Medical 
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College. Second Edition. Two Octavo volumes, 
totalling 2268 pages, with 334 illustrations, in- 
cluding 10 insets in colors. Philadelphia and Lon- 
don: W. B. Saunders Company, 1923. Cloth $20.00 
net. 


This splendid work, by reason of its wide range, 
comes to us in two splendidly illustrated volumes. 
Volume one has chapters devoted to Legal Rights 
and Obligations of Physicians; Identification of 
the Living; Identity; The Signs of Death; Sud- 
den Death; Death from Cold, Heat and Starva- 
tion; Death and Injuries by Lightning and Elec- 
tricity; Wounds; Gunshot Wounds; Burns and 
Scalds; Railway Injuries; Injuries and Disorders 
of the Nervous System Following Railway and Al- 
lied Accidents; Speech Disorders; Inebriety; Stig- 
mata of Oegeneration; Mental Disorders in Medi- 
colegal Relations; Malingering and Feigned Dis- 
orders; Summaries of Laws; Legitimacy—the De- 
termination of Sex—Signs of Delivery; Abortion 
and Infanticide; Impotence and Sterility; Rape; 
Unnatural Sexual Offenses; Marriage and Di- 
vorce; Medicolegal Relation of Venereal and Gen- 
ito-Urinary- Disorders; Medical Jurisprudence of 
Life and Accident Insurance. The above is not 
the entire contents. Some matter deleted here on 
account of lack of space. 


VOLUME TWO: Contains General Principles of 
Toxicology; Forensic Questions Relative to Poison- 
ing; Postmortem Technique; Inorganic, Gaseous, 
Alkaloidal, Non-Alkaloidal, Vegetable, . Protein, 
Fire and Chemical; Glass and Mechanical Irri- 
tant, and other poisons. Postmorten imbibation 
of Poisons; Medicolegal Examination of Blood; 
Blood-Stains, Seminal Stains and Hairs; Relation 
of X-Rays, Radium and Ultra-Violet Rays, end- 
ing with a chapter on “The Common Law and 


Statutory Obligations of Pharmacists.” 
A glance at the above subjects will indicate that 


the work is of very wide range. Inspection and 
reading of the books will bear out the decision. 





COLLECTED PAPERS, WASHINGTON UNI- 
VERSITY, School of Medicine, Volume One, 1921. 
Edited by the Committee on Publication, Medical 
School, Drs. Evarts A. Graham, Sidney I. Schwab, 
and Robert J. Terry, Chairman, St. Louis. Cloth, 
1079 pages, 347 illustrations, some in colored 

lates. Price $12.00. The C. V. Mosby Company, 

t. Louis. 


It is only to note among the contribu- 
tors the names of Drs. George Dock, Ellsworth 
Smith, John S. Kimbrough, M. F. Ingram, M. B. 
Clopton, Ernest Sachs, V. P. Blair, Greenfield 
Sluder, John R. Caulk and many others of equal 
ability to have one understand the import of this 
issue. The work covers the wide field of cases 
noted in a large General Hospital, is finely illus- 
trated and lacks nothing to make it a worthy 
contribution to medicine. 





INFLAMMATION IN BONES AND JOINTS by 
Leonard W. Ely, Associate Professor of Sur- 
gery, Stanford University, Cloth, 144 illustrations, 
433 pages. Price $6.00. J. B. Lippincott Com- 
pany, Philadelphia. 

When one is considering disease of the bones 
and joints, modern contributions are not completed 
until the last word from Dr. Ely has been heard. 
In his latest work he gives us the last word, the 
accepted technique, the diagnosis and treatment 
of these infections and abnormalities. There are 
some beautiful cuts in color which add to the val- 
ue of the book. 


C!.NICS AND COLLECTED PAPERS, ST. 
ELIZABETH’S HOSPITAL, Richmond, Va. Con- 
tributed by the Staff, Drs. J. Shelton Horsley, War- 
ren T. Vaughan, Fred M. Hodges and others. 
Cloth, 560 pages, illustrated. Price $7.50. C. V. 
Mosby Company, St. Louis. 





THE SURGICAL CLINICS OF NORTH AMER- 
ICA. The New York Number, April 1923. The 
Surgical Clinics of North America (issued 
serially, one number every other month). Vol- 
ume III, Number 2, (New York Number, April 
1923). 286 pages with 159 illustrations. Per 
Clinic year (February 1923 to December 1923). 
Paper $12.00 net; Cloth $16.00 net. Philadelphia 
and London; W. B. Saunders Company. 





PREVENTIVE MEDICINE. An introduc- 
tion to The Practice of Preventive 
Medicine by J. G. Fitzgerald, M. D., F. R. S. C, 
Professor of Hygiene and Preventive Medicine and 
Director Connaught Antitoxin Laboratories, Uni- 
versity of Toronto; Assisted by Peter Gillepie, M. 
Se., C. E. M. E. I. C., Professor of Applied Mechan- 
ics, University of Toronto; and H. M. Lancaster, 
B. A. Sc., Director of Division of Laboratories, 
Provincial Board of Health, and Demonstrator in 
Sanitary Chemistry, Department of Hygiene and 
Preventive Medicine, University of Toronto, and 
Chapters by Andrew Hunter, M. A., M. B., F. R. 

S., J. G. Cunningham, B. A., D. P. H, and 
R. M. Hutton, with appendix articles by various 
contributors. Cloth, Illustrated 868 pages. Price 
$7.50. C. V. Mosby Company, St. Louis. 





THE HEART IN MODERN PRACTICE, DIAG- 
NOSIS AND TREATMENT, by William 
Duncan Reid, A. B. M. D., Chief of 
Heart Clinic at the Boston Dispensary, Junior As- 
sistant Visiting Physician and Member of the 
Heart Service at the Boston City Hospital, For- 
merly Assistant Visiting Physician to Out-Patients 
at the Massachusetts General Hospital. Cloth 352 
pages with 32 illustrations. Price $5.00. J. B. 
Lippincott Company, Philadelphia. 


This book incorporates the best of the new knowl- 
edge with that which may be said to have stood 
the test of time. Important of which, among others 
is noted: 


The action of syphilis on the heart is described 
in a single chapter, instead of in one place for 
aortic insufficiency, in another for the myocardial 
changes, etc., thus bringing together all of the 
data pertaining to one subject in one place. 


Gives the reasons, as far as is possible, for the 
signs and symptoms mentioned, making a special 
effort to be clear. 

Fucitonal ability of the heart is determined by 
the condition of the myocardiums, rather than 
by the valves, and its importance is emphasized. 


Digitalis and the method of giving it in relation 
to the patient’s body weight, etc., is fully detailed. 


Quinidine Sulphate and its therapeutic use is 
fully described. 
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CURRENT COMMENT 
By The Editor, 
Dr. Claude A. Thompson, Muskogee 











Which has nothing, or pearly so, to do with matters med- 
ical, but which reflects current opinion, belief and comment upon 
the order of the day, whatever or wherever it may be 
butions are invited from our wembers 


Contri- 


MR. McDOODLINGS. 


(From the Worlds Work, June, 1923) 
The Who, preeminently Who, 
Is William Gibbs, the McAdoo, 
(Whom I should like to hail, but daren’t, 
As Royal Prince and Heir Apparent), 
A man of high intrinsic Worth, 
The Greatest Son-in-law on Earth— 
With all the burdens thence accruing, 
He’s always up and McAdooing, 
From Sun to Star and Star to Sun, 
His work is never McAdone, 
He regulates our circumstances, 
Our Buildings, Industries, Finances, 
And Railways, while the wires buzz 
To tell us what he McAdoes, 
He gave us (Heaven bless the Giver) 
The tubes beneath the Hudson River, 
I don’t believe he ever hid 
A single thing he McAdid, 
His name appears on Scrip and Tissue, 
On bonds of each succeeding issue, 
On coupons bright and posters rare, 
And every Pullman Bill of Fare. 


Postscript: 


But while with sympathetic croodlings, 
I sing his varied McAdoodlings, 

And write these eulogistic lines, 
That thankless McAdoo resigns. 





LAWLESSNESS MUST BE MET WITH LAW. 


j Lawlessness must be met with law. If a crime 
is committed, it is our duty to bring the criminal 
to justice by due process of law. Any body or 
organization which takes the law into its hands, 
whether it be by lynching, by beating, or by run- 
ning an individual out of a community, is equally 
criminal with the offender. The laws were placed 
on our statute books by our representatives in 
Congress assembled. If they are inadequate or 
unwise, the machinery is present whereby they 
may be changed. It is un-American to do any- 
thing but uphold them and abide by them. 

We must check, and will check, any who in- 
fringe the laws duly adopted. 


We hold the creed of equal opportunity for all. 
Lincoln rose through his individual worth from 
the humblest beginning to the highest honor in 
the nation. Destroy liberty and you have destroyed 
equal opportunity. Then there will be no more 
Lincolns in this country. 

We must maintain our toleration, racially and 
religiously. Personal liberty is sacred to the coun- 
try. If we would not forswear our country, we 
must preserve it. Unless we do all these things, 
unless we preserve not only in deed, but in thought, 
4 recognition of others’ rights, we had better burn 
the Gettysburg Address and sell the Statue of 
Liberty for scrap, for freedom and liberty will 
exist no longer in our land.—Lieut. Col. Theodore 
Roosevelt in Public Affairs, June, 1923. 
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THE VIEWS OF “LABOR” AND MRS. PARK. 


And here are the views of LABOR: 


Mrs. Maude Wood Park, the very able president 
of the League of Women Voters, says that the 
United States is ruled by a minority, and under- 
takes to prove it by submitting figures showing 
that a majority of the men and women eligible to 
vote refuse to go to the polls even in presidential 
contests. 

According to Mrs. Park, in 1920 there were 
54,421,832 men and women in the United States 
eligible to vote, and 26,705,346 voted, about 49 
per cent of the possible whole. 


In November last, 33 states elected governors. 
The total number of eligible voters in those states 
was 48,434,483, but only one in three took the 
trouble to go to the polls. The total vote cast was 
only 15,185,071, or 39 per cent of the possible 
vote. 


“In primary elections and local elections the 
percentage is much lower,” states Mrs. Park. 


At the annual convention of the League of 
Women Voters held in Des Moines, Iowa, last 
week, Mrs. Park made a stirring appeal to the 
delegates to assist in remedying this situation. 
She urged that the women organize without regard 
to party affiliations to bring out a larger vote in 
1924 and suggested that they might reasonably 
hope to induce 75 per cent of the voters to go to 
the polls. 


This is a movement which should receive the 
earnest support of every lover of democracy. We 
cannot have a Government of the people while a 
majority of the citizens refuse to take the trouble 
to vote.—Public Affairs, June 1923. 





TOWN MEETING PLAN PRESENTS SOLU- 
TION. 


The American people today could pursue no 
wiser course than to restore what in effect was 
the old town meeting custom of the New England 
people during every important election year. This 
would mean that old people and young would as- 
semble with reasonable frequency, as each elec- 
tion approached, in every school house and public 
hall in America and have a full and free inter- 
change of views and information relative to can- 
didates and measures, to the end that each voter 
might become well equipped to cast an intelli- 
gent vote at the ballot box. The adoption of this 
practice would result in improving government in 
America and in increasing the benefits of gov- 
ernment 200 per cent within a very few years. 


Ignorance begets prejudice, and both always 
fall a prey to the demagogue, in free countries. 
The demagogue is more dangerous to free govern- 
ment than the I. W. W., or the bolshevist, or the 
anarchist. There is no such thing as clear think- 
ing without a knowledge and intelligent under- 
standing of our entire scheme of government, the 
true spirit of our institutions, and of the direct 
relationship of each to all the affairs of the cit- 
izenship, both individually and collectively. In- 
calculable material losses and irreparable injuries 
and setbacks to our entire social and moral affairs 
are the inevitable outcome of the citizen’s neglect 
to perform his public duty.—Cordell Hull, Chair- 
man Democratic National Committee, Public Af- 
fairs, 1923. 
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Osage County Convict Sentenced to Lifé Had 
Served But Two Years of Term 





OKLAHOMA CITY, May 26—W. R. Barnes, 
of Osage county, convicted in November, 1920, of 
the murder of his wife, and sentenced to life in 
the penitentiary, was paroled today by Governor 
Walton. 

Charles Roff, Osage county attorney, said the 
crime was one of the most brutal in the history 
of the county. Barnes’ wife had refused to live 
with him, and he shot her as she stepped from a 
motor car to enter a Pawhuska bank. 


Barnes spent part of the two years of his life 
sentence he had had in confinement in the state 
insane asylum at Vinita but was sent to the pen- 
itentiary when he was declared sane.—Muskogee 
Phoenix. 





NEEDS A NEW PARDON 





Oklahoma Prisoner Released Saturday Jailed in 
Kansas 





PARSONS, Kan., May 28.—One day after he 
was paroled from the Oklahoma penitentiary, Wil- 
liam Harris, 26 years old, was back in jail. 

According to parole papers found on him he 
was paroled Saturday, came to Parsons that night 
and was arrested Sunday morning for stealing a 
watch from a guest at the Y. M. € A. According 
to the parole papers he was sentenced for grand 
larceny.—Muskogee Phoenix. 





_ In this connection we are presented to an amaz- 
ingly inconsistent position adopted by a man who 
seems bent on carrying water on both shoulders, 
placating one interest one day, the next day dia- 
metrically opposed interests “theirs” to convince 
them he is with them soul and body. Such pa- 
roles or pardons (they amount to the same thing) 
as the above noted can only have one result— 
total disrespect for and breaking down of all law. 
Ordinarily, in many communities these men would 
have been promptly hanged, for they admitted they 
had cold-bloodedly murdered a man, whose only 
offense was that he worked. Now on the other 
hand, we find the Governor savagely and snarling- 
ly reminding men that he has the “law” behind 
him, that if there is any disturbance of his favor- 
ites at Stillwater he will make them respect the 
law. Could anything more strikingly bear out the 
saying “Consistency, Thou art a jewel.” 





THE JEWISH CONTROVERSY 





TO THE EDITOR OF THE NATION: 


Sir: Not all anthropologists agree with Roland 
B. Dixon. In a pamphlet entitled “Nationality 
and Race from an Anthropologist’s Point of View,” 
being a lecture delivered at Oxford University by 
Arthur Keith, M. D., LLD., F. R. S., is this para- 
graph: 

If we except the Lapps and other Mongolian 
elements in Russia, there is only one people in 
Europe with a legitimate claim to be regarded as 
racially different from the general population. 
That exception is the Jewish people. . . . The 
Jews maintain a racial frontier, such as dominant 
races surround themselves with; they carry them- 
selves as if racially distinct. Their original stock 
was clearly Eastern in its derivation; the peoples 


of Europe sprang from another racial source. 

: However much the Jewish racial frontier 
may be strengthened by the faith which is the 
standard of the race, raids have been made, are 
now made, across the frontier and a certain de- 
gree of hybridization has occurred. Even thus ex- 
posed in the eddying seas of modern civilization, 
the race spirit of the Jews has preserved the great- 
er part of the original character carried into 
Europe by the pioneer Semitic bands. In 90 per 
cent of Jews the physical or Semitic characters 
are apparent to the eye even of the uninitiated Gen- 
tile. In the Jewish people we see nature steering 
one of her cargoes of differentiated humanity be- 
tween the Scylla and Charybdis of the modern 
sea of industrial civilization——-San Francisco, Feb- 
ruary 24, Leo Newmark. 





TOO EARNEST 

TO THE EDITOR OF THE NATION: 

Sir: The cause of anti-Semitism lies in the 
earnestness and industry of the Jewish student. 
The Jewish student is not a loafer; he does not 
go to college for fun, for football, or for the pur- 
pose of belonging to clubs and being able to in- 
dulge in drinking and sexual orgies. He studies 
hard, he is intelligent, and therefore carries off 
most of the prizes. This naturally angers the 
Gentile student; by raising the general level of 
scholarship, the Jewish student forces the non- 
Jewish students to study harder and to indulge less 
in smoking, drinking, and athletics—New York, 
February 24, William J. Robinson. 





ANTI-SEMITISM ANTEDATES CHRISTIANITY 

TO THE EDITOR OF THE NATION: 

Sir: If the “roots of Anti-Semitism” were as 
simple as Mr. Kallen thinks, how easily might 
America deal with the problem! But let him read 
the passages which Reinbach has collected in his 
book on “Anti-Semitism in Classical Antiquity,” 
or let him visit Jaffa or Biskra, and the problem 


will not seem as simple as a mere incident in the’ 


Christian drama of salvation. The high tragedy 
cannot be summed up in a single theorem of logic 
or a single dogma of theology.—Columbia, S. C., 
March 3, Overton Beach.—The Nation, New York. 





PRESS CRITICISES 





The Arapahoe Bee last week printed an edi- 
torial purporting to reflect public opinion con- 
cerning the gubernatorial administration, and un- 
der the heading, “Walton the Autocrat”, said: 

Oklahoma no longer has a Democratic form of 
government. We abandoned that in the last elec- 
tion. We are getting what we voted for. Jack 
Waiton was so transparent that any thinking man 
could see through him. He told the farmers how 
little they get for their labor. They agreed. He 
told labor how it is abused. Labor agreed. He 
said the schools should be taken out of politics, 
and the schools agreed. But no way of doing 
things was suggested by Jack. The voters decided 
that there was a great leader who could hocus- 
pocus things through. And then Jack promised 
to bring back Fred Dennis, Oklahoma wanted Fred 
Dennis brought back. 

The people voted and Jack went in. He spent 
thousands of our dollars on a barbecue. People 
wondered if that was the way a man of the people 
ought to act. The legislature convened and Jack 
made them an economy speech, but asked for big 
money for his own use, and got it— and people 
wondered if that was the way a man of the people 
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ought to act. The legislature went hog wild,—so 
wild that Walton was in a hole and had to do 
something, so he trimmed appropriations for edu- 


cation. A demagogue does not want too much 
education. Jack did not trim appropriations for 
politicians. He let these stand. Then began the 


autocratic rule. The Constitution and the statutes 
were swept aside. They were in the way. 

Where they said no man could hold office cre- 
ated by his aid the man was appointed anyway. 
While the law was plain that the regents and 
various boards should hold until their term ex- 
pres. Jack hoisted them off the boards anyway. 

his was to give him control by controlling his 
appointees. People stood aghast. They saw the 
university rocked to its foundations. They saw 
normal schools which were doing fine, shaken up 
and turned upside down and the faculty jarred 
loose to make room for the Autocracy. 

We hold our breath to see what Jack will do 
next. No need to wonder. He will do the thing 
which looks like it would help build up his ma- 
chine. His appointees will not be thinking men 
but they will be tools. His lieutenants are not 
thinking men; they are tools who say “yea” when 
_ says “yea”, and “nay” when Jack says “nay”. 
juster county’s representatives in the legislature 
did this very thing. Our senator voted yea because 
Jack said yea, and Jack rewarded him with ap- 
pointments for the whole family. 

Bremer was not so lucky. Bremer was Man 
Friday to Walton’s Man Friday,—and that is never 
a very remunerate or appreciated job. Bremer 
got zero—all he was worth. This thing will all 
work out—for people, at last, are thinkimg. Hence- 
forth they will want to know before they vote. 
Meanwhile, get ready to live under an autocrat 
for four long wearysome educative years. 
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history, however, of attacks of pain—‘“growing 
pains” for several months preceding the develop- 
ment of the tumor—suggest infection or abscess 
as the criginal ? 


Case 3. Gave an indefinite history, and showed 
a well advanced growth when we first saw her. 
The specimen was interesting in that there was a 
rather sharp line of demarcation at the site of the 
pathological fracture of the tibia—extensive osteo- 
myelitis of the shaft above, whereas below there 
was widespread invasion by sarcoma of bone and 
soft parts, extending downward even to the in- 
ternal malleolus.—Earl D. McBride, M. D. 


“Roentgen Diagnosis of the more important 
tumors of the long bones.” Bernard H. Nichols. 
Surgery, Gynecology and Obstetrics, Sept. 1922. 


The author collected a series of bone plates 
from various hospitals in New York City, repre- 
senting most all the types of bone tumors found 
in the literature. In addition he makes the follow- 
ing classification of bone tumors: 


1. Their origin—whether medullar or cortical. 


2. Whether or not they are characterized by 
bone production, by bone destruction or by both. 


3. The resulting condition of the cortex, whether 
expanded or destroyed. 


4. Whether they are invasive or non-invasive in 
their growth. 


He states that malignant tumors do not cross a 
joint, as cartilage to be a barrier to malignancy, 
so that a lesion involving both sides of a joint is 
always a benign process. Each type of bone 
tumor is described in detail and the article has 
many elegant illustrations—Earl D. McBride, 
M. D. 








ORTHOPAEDIC SURGERY 
Edited by Dr. Earl D. McBride, 
1006 Ist Nat’l. Bank Bldg., Oklahoma City 








EYE, EAR, NOSE AND THROAT 
Edited by Dr. Jas. C.Braswell, 
726 Mayo Bldg., Tulsa 











ABSTRACTS RELATIVE TO BONE NEO- 
PLASMS 





“Periosteal Sarcoma in Association with Osteo- 
myelitis,” R. L. Rhodes. Surgery, Gynecology, and 
Obstetrics, Oct. 1922. 

Three cases are reported from which he gives 
the foilowing summary: 


1. The author reports three cases of large round 
cell sarcoma, periosteal origin, associated with in- 
fection and netrosis of bone. 

. All females, two white, one negro. 

. Ages, 14, 12, and 20 years, respectively. 

. Left tibia in each case. 

. No history of trauma or serious illness. 
Local pain in two, none in the other. 

. Staphylococcus aureus infection in each. 

. Rapid pulse and rather high fever in two, 
none in the other. 

9. Treatment, mid-thigh amputations. 

_10. Results, one dead, and two living free from 
Signs of recurrence, local or elsewhere, to date. 


Case 1. Developed in the hospital under our 
observation and we feel reasonably sure, there- 
fore, that the osteomyelitis preceded the sarcoma. 

Case 2. We questioned which preceded, al- 
though we did not suspect the infection and ne- 
crosis or abscess prior to operation, but found 
it upon dissection of the specimen. Might the 


OuIPIb wh 








Cancer of the Larynx. C. Jackson. Ann. Surg., 
1923, Ixxvii, 1. 

Jackson states that cancer rarely, if ever, devel- 
ops in a previously entirely normal larynx. 

Persistent vocal abuse is one of the most com- 
mon causes of chronic laryngitis, keratoses, papil- 
lomata and granulomata. When perpetuated by 
vocal abuse and other causes, these conditions may 
favor the development of cancer. 

In twelve of the authors cases of cancer of the 
larynx a luetic lesion preceded the cancerous le- 
sion. 

Diseased tonsils should be considered as a 
cause of cancer of the larynx as focal infection in 
the tonsils may be the chief etiological factor in 
chronic laryngitis and chronic laryngitis may be a 
precancerous condition. The author is convinced 
that the chief factor in the etiology of laryngeal 
papillomata, granulomata and haematomata is 
some form of irritation, including that due to 
trauma and chronic inflammation. 

The vocal cords are the parts of the larynx sub- 
ject to the most irritation. The author has seen 
two cases in which an isolated cancerous lesion 
developed on one cord at a point exactly opposite 
a isolated cancerous lesion on the other cord. Dur- 
ing phonation the lesions touched. In neither 
case was there any continuity between the lesions. 


In the treatment of precancerous laryngeal le- 
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sions absolute rest of the larynx is essential. It 
is difficult to obtainn such rest as the dusty at- 
mosphere in most dwellings is injurious. 


Laryngectomy is so mutilating that it is unwise 
to use it in a chronically inflamed larynx merely 
suspected to be cancerous. 


The Radium Treatment of Carcinoma of the 
Mouth. L. A. Taussig. Med. Clin. N Am, 1922, 
vi, 383 

Taussig thinks that a large percentage of the 
cases referred for radium treatment at the pres- 
ent time are the hopeless ones which have been 
treated unsuccessfully by surgery or in which the 
seeking of expert advice has been deferred until 
the possibility of cure has passed. The time is 
rapidly approaching when it will be possible to 
recognize the class of cases for radiotherapy giv- 
en alone or in combination with surgery. 


Cases are reported by the author to illustrate 
the types of mouth malignancy suitable for radi- 
um treatment. 


* 

One case was that of a man 40 years of age 
who first noticed an ulcer on the right side of 
his tongue about four months prior to the initial 
examination. The lesion was a fissure-like ulcera- 
tion in a hard, nodular mass extending from just 
in front of the anterior pillar to within about four 
cm. of the tip of the tongue. The palpable indura- 
tion extended well over the midline. Lues was 
ruled out by the Wassermann test. The lesion 
was too extensive for surgery or the actual cau- 
tery. The treatment of choice was unscreened 
tubes of radium emanation. 


The tubes of radium emanation are inserted in 
the malignant tissue rather than in the normal 
tissue surrounding the malignant area. The true 
reaction which consists of a burning pain in the 
tongue and swelling, usually begins about one 
week later. The period and intensity of the re- 
action is variable depending to a large extent up- 
on the dosage. If metastatic glands develop it is 
advisable to remove them surgically if possible. 
If the condition is not operable, bare tubes of 
radium should be inserted. 


The author reports a second case in which he 
found a tumor on the inner surface of the left 
cheek of an upholstery worker about one year 
ago. The lesion was nodular, hard, about six cm. 
in diameter, and about one and one-half cm. 
high. The glands were not palpable. Five bare 
tubes, totalling 9.5 mc., were inserted into the 
mass. On account of the suspicious appearance 
of the tongue, mixed treatment was given for a 
time under the impression that the carcinoma 
might have developed on a luetic base. Within a 
month the reaction subsided and the mass had 
entirely receded. Two months after treatment a 
hemorrhage occurred. Five months later an area 
of increasing thickening was noticed. Additional 
treatment of four bare tubes was then given. Five 
months ago a hard nodule developed at the tip 
of the tongue. Two bare tubes totalling 1 me. 
were inserted into the mass. The tongue is still 
tender but there is no evidence of recurrence. 
The author feels that this case has responded 
well to radiotherapy. 





GENERAL SURGERY 
Edited by Dr. G. A. Wall, 
303 Palace Bldg., Tulsa 











Prostatic Obstruction. A. F. Stevens: Clinic of 
N. Y. Polyclinic. Surg. Clinics of N. A. April 
1923, p. 549. 

The common belief among practitioners is that 
the familiar clinical picture of prostatic obstruc- 
tion is always due to gross “hypertrophy” of the 
prostate and that the only effective treatment is 
prostatectomy. There are other types of obstruc- 
tion described as though they were conditions 
different from and unrelated to the common one 
(adenoma). There are many types of prostatic 
obstruction, varying in form and pathology and 
each may cause the small group of symptoms. 

He emphasizes the fact, that there are minor 
as well as major procedures which afford relief 
in properly selected cases, and these are at times 
valuable accessories to the major operation. 

In practice the first consideration is diagnosis. 
Are we dealing with a prostatic obstructon, and, 
if so, what is the form and nature of it? Urinary 
findings with large amounts of urine due to “med- 
ical diseases” should be ruled out: also we must 
eliminate the cases of frequency due to increased 
irritability, the result of urinary tract inflamma- 
tion, of calculus or of tumor at the vesical neck. 

Residual urine is the commonest finding in 
all types of prostatic obstruction with symptoms. 
The author feels that our chief errors in diag- 
nosis concern other causes of residual urine, not- 
ably, spinal cord disease and diverticulum of the 
bladder. The fault is due to sheer neglect in 
diagnosis which is rendered clear by careful meth- 
ods of differentiation—neurologic examination, 
lumbar puncture and cystoscopy, etc. 

Obstruction due to prostatic enlargement, in 
general requires nothing short of a prostatectomy 
for relief. He things that malignant disease is 
far from a settled problem, but its possible cure is 
to be considered. Radium has its exponets but as 
yet some workers of considerable experience lack 
enthusiasm. He feels fhat the possibility of a 
cure by radical complete surgical removal of the 
whole prostate and certain neighboring structures 
in selected cases of early malignancy cannot be 
discussed at this time. He gives as a third type 
of growth enlargement that is due to acute in- 
flammation which may need medical and hygienic 
measures only, but if abscess forms surgical drain- 
age becomes necessary. 

The need for methods of determining the pa- 
tient’s fitness for operation and the means for 
improving the same are applicable to all types of 
obstruction. While he feels that laboratory tests 
are useful and helpful it seems necessary to con- 
tinue to call attention to the greater value of clin- 
ical observations. 

Good operators who were competent observers 
obtained excellent results before the present era 
of practical blood chemistry. 


Tumors of the Breast. W. Jepson, in the Journal 
Iowa State Med. Sociey, 1923, xill 4. 

The mortality for 1920 shows 72931 cancer 
deaths, of which 6437 or 8.8 per cent was due to 
cancer of the breast. 

Of 210 cases of breast carcinoma operated on, 
eighty-nine or 42 per cent were cured. Of these 
210 cases 52 per cent had involvement of the 
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lymph glands of the axilla, and 71 per cent had 
involvement of both axillary and cervical nodes. 
These statistics from the clinic of Halstead. The 
senescent woman may know of a tumor in her 
breast, and suspect its character, but shrink from 

rative interference through fear that it will be 
of no avail, because she has known of some of 
the 50 per cent not saved by operation. Every 
failure to cure by operation prevents one or more 
from seeking timely aid. Some are deterred from 
seeking operation through thought of the magni- 
tude of the operation. 

The author feels that the breast should be re- 

rded as a useless area of integument, harbor- 
ing al! the dangers of malignancy and its removal 
implies no loss of function or danger, therefore, 
in a case of tumor of the breast removal of the 
breast should not be delayed until a positive diag- 
nosis of malignancy can be made. 

A tentative preoperative diagnosis must be made 
from the physical characteristics, the clinical his- 
tory and the patient’s age. As a rule, the inflam- 
matory conditions, hypertrophy and benign tu- 
mors, such as fibroma, adenoma and fibroadenoma 
may be differentiated on this basis. Benign 
growths usually in the precancerous stage are 
encapsulated, freely movable, painless and slow 
of growth. Chronic mastitis begins as benign con- 
dition and it is still not known whether it pre- 
disposes to cancer. Bloodgood had two cases of 
cancer in 329 cases of chronic mastitis: Spee 
found 15 per cent in 295 cases, and Ewing dis- 
covered precancerous changes in nearly 50 per 
cent of cystic disease of the breast. 

Schimmelbusch considered the cystic disease 
only a transition stage to carcinoma. 


The author states that if the growth is consid- 
ered benign it may be left undisturbed (poor ad- 
vice) or removed locally and sectioned (the proper 
procedure). 

If there is any indication of malignancy at the 
time of local operation the complete operation may 
(should) be done. The author does not use the 
microscope at the time of operation (a pronounced 
mistake). 

A cancerous breast should be completely re- 
moved with the axillary lymph nodes and the Pec- 
toral muscle if they or their sheaths show any 
indications of involvement (more recent author- 
ities insist on the removal of the sheath). 

The hope of the future lies in the prevention 
or early recognition of the growth—G. A. Wall, 
M. D., F. A. C. S. 





Thematastasizing Tendency of Ocsophageal 
Cacinoma. Gordon F. Helsley: Annals Surg. vol. 
Ixxvii no. 3. Pp. 275. 


Considerable attention has been given in the 
last two decades to the question of the radical 
Surgical treatment of oesophageal carcinoma, and 
successful reactions have been made 

The tendency to metastases should be consid- 
ered and when these occur early, which they seem 
prone to do, radical operation is futile. Some 
good observers are of the opinion that this form 
of cancer is not prone to metastasise early, while 
so good an authority as Ewing writes that these 
tumors form early and extensive metastases. 

Von Mielcki states that any series of cases did 
not show for carcinoma of the oesophagus a less 
Pronounced tendency to metastasize than gastric 
cancer. He states that the possibility of meta- 
Stases from gastric carcinoma is no contraindica- 
tion to operation and he would hardly expect that 


the possibility of metastases in carcinoma of the 
oesophagus would be advanced as a contraindica- 
tion to operation, yet, that is being done in some 
of the best clinics in the world, even though the 
patients be comparatively young men in good 
condition and free from evidence of secondary 
growths. The author seems to think that cancer 
of the upper segment is less prone to metastases 
than any other part of the organ. In the authors 
series of cases, operative record and autopsy 
showed that two of the cases with a duration of 
the symptoms of eight and ten months were free 
from metastases, while two with a duration of one 
and five months showed metastases in the region- 
al lymph nodes. His conclusions are as follows: 

1. In 70 fatal cases of carcinoma of the oesoph- 
agus, metastases were present in 36 per cent. 
In 6 per cent the metastases were limited to the 
regional lymp-nodes. This indicates a _ limited 
tendency to metastasise. 

2. The average duration of symptoms, 4.8 
months, in the patients who died without metas- 
tases indicates that in the majority of cases ample 
time is given for diagnosis and treatment before 
metastases occur. 

3. However, the striking change for the worse 
in the pathological, the picture during the average 
of 69 days by which the group that survived gas- 
trotomy outlived the group that succumbed there- 
to, gives warning of the speed with which metas- 
tases develops in a somewhat advanced stage of 
the disease. 

4. Irrespective of the duration of tbe disease, 
the possibility of metastasis formation, without 
definite evdence of the same, should not be con- 
sdered as contra-indicaton to radical operation. 


NEW AND NON.OFFICIAL REMEDIES 








The following articles advertised in our columns 
have been accepted for inclusion in New and Non- 
Official Remedies: 

Parke, Davis and Company: 


Pollen Extract Ragweed—P. D. & Co. 
Extract Timothy—P. D. & Co. 


Non-proprietary article. 
Insulin: 


Abbott Laboratories—Neutral Acriflavine—Ab- 
bott. Tablets—Neutral Acriflavine—Abbott, 0.03 
Gm. (one-half gm.) Enteric Coated Tablets— 
—- Acriflavine, Abbott 0.03 Gm. (one-half 

r.) 

Hynsen, Westcott & Dunning, Phenoltetrachlor- 
phthalein—H. W. & D. Ampules Phenoltetra- 
chlorpthalein—H. W. & D. 


Powers—Weightman—Rosengarten Co. Carbon 
Tetrachloride C. P.—P. W. R. 

Neutral Acriflavine—It has the actions and uses 
of acriflavine (see New and Non-official Rem- 
edies, 1923). Being neutral in reaction, it is 
claimed not to have the smarting and irritating 
effects of acriflavine solutions. Neutral Acri- 
flavine is a brownish-red, odorless, graular pow- 
der. It is soluble in less than two parts of water, 
forming a brownish-red solution which fluoresces 
on dilution and which has a bitter taste. The Ab- 
bott Laboratories, Chicago, Ill. (Jour. A. M. A., 
May 19, 1923, p. 1455.) 

Neutral Acriflavine—Abbott—A brand of neu- 
tral acriflavine—N. N. R.—It is sold in substance 
and also in the form of Tablets Neutral Acri- 
flavine—Abbott, 0.03 Gm. and Enteric Coated Tab- 
lets Neutral Acriflavine—Abbott, 6.03 Gm. The 
Abbott Laboratories, Chicago,-Ill. (Jour. A. M. A., 


Pollen 
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May 19, 1923, p. 1455.) 

Tincture No. 111 Digitalis—P. D. & Co.—A fat- 
free tincture of digitalis which, standardized by 
the minimum lethal dose frog heart method of 
Houghton, is 50 per cent. stronger than tincture 
of digitalis—U. S. P. The actions and uses of 
tincture No. 111 digitalis—P. D. & Co., are the 
same as those of tincture of digitalis. It was 
introduced at a time when the “fat” of digitalis 
was believed to cause gastric disturbances. This 
claim of superiority is not tenable and the prepa- 
ration is sold simply as a standardized tincture 
of digitalis. To minimize deterioration through 
light and air, the preparation is marketed in one 
ounce amber vials and saturated with carbon di- 
oxide. Parke, Davis & Co., Detroit, Mich. (Jour. 
A. M. A., April 7, 1923, p. 1003.) 

Neo-Silvol—A compound of silver iodid with a 
soluble gelatin base containing 18 to 22 per cent. 
of silver iodid in collodial form. Neo-silvol, even 
in concentrated solutions, causes neither irritation 
of mucous membranes nor coagulaton of albumin. 
It does not stain the skin. It is claimed that neo- 


silvol in laboratory tests for germicidal value has_ 


been found as effective as phenol in its action on 
bacteria. Neo-silvol is intended for the prophy- 
laxis, and treatment of infections of accessible 
mucous membranes and is claimed to be indicated 
in affections of the genito-urinary tract and of 
the eye, ear, nose and throat. Parke, Davis & 
Co., Detroit, Mich. (Jour. A. M. A., April 28, 
1923, p. 1218). 


PROPAGANDA FOR REFORM 

Ethylene as an Anesthetic—The Council on 
Pharmacy and Chemistry has published a prelim- 
inary report on the experimental status of ethylene 
as an anesthetic. A. B. Luckhardt and J. B. Car- 
ter report that animal experiments with ethylene 
indicate that ethylene has a direct action on the 
nervous system when a concentration of 90 per 
cent. is used; that the motor reflexes are abolished 
at this concentration, and that the phenomena pro- 
duced by the undiluted gas is partly asphyxia, 
which factor can be removed by the addition of 
oxygen, when it is seen that narcosis results from 
the ethylene itseif. Trials carried out on human 
subjects appear to confirm the anesthetic value 
of ethylene. The investigators believe that ethyl- 
ene will be found more desirable than nitrous 
oxid, but the experiments reported have been car- 
ried out on persons in normal health only. The 
Council reports that confirmation of the work is 
necessary before ethylene can be admitted to New 
and Non-official Remedies, but that further re- 
search with the gas is warranted. As a preliminary 
to such research, the Council cautions that the 
quality of the product must be determined. (Jour. 
A. M. A., April 7, 1923, p. 1003). 

Incompatibility of mercurochrome—220 soluble 
with local anesthetics and alkaloids—An accident 
from the precipitation of mercurochrome—220 
soluble by procain has been reported. The A. M. 
A. Chemical laboratory has confirmed the incom- 
patibility. The following local anesthetics were 
found to give precipitates when treated with mer- 
curochrome—220 soluble soluton: Alypin, apo- 
thesin, benzocain, butyn, cocain hydrochloride, B- 
eucain lactate, phenacain, procain, propaesin, qui- 
nin and urea hydochlorid, tropacocain hydrochlorid 
and stovain. Many vegetable alkaloids were also 
found to be incompatible with mercurchrome— 
— (Jour. A. M. A., April 14, 1923, p. 
1 ‘ 


The Treatment of Syphilis—The general view 
is that neither mercury or arsphenamin positively 
cures in cases in which the disease has existed 





long enough to become well established as a sys. 
temic disease, but that they both tend to cure and 
that both are valuable in treatment. It is the 
general opinion of syphilologists that when chan- 
cres are seen that are unmistakable, these cases 
should be vigorously treated and that there is a 
good chance of aborting the disease at this time. 
If early cases are not treated until the Wasser- 
mann reaction has become positive, there is a dif- 
ference of opinion as to treatment. There are 
syphilologists who believe that these early cases 
are better treated by mercury alone until the pa- 
tient has had an opportunity to develop all the im- 
munity of which he is capable. After the patient 
has established all the resistance of which he 
is capable, these syphilologists would treat with 
mercury and arsphenamin. It is becoming in- 
creasingly apparent that the advantage of the new 
method of treating syphilis in which arsphenamine 
oy the larger part, are by no means certain. 
he trend of the last few years has been in the 
direction of placing more reliance on mercury and 
the older methods in the treatment of syphilis. 
(Jour. A. M. A., April 21, 1923, p. 1167.) 

The intracardiac Injection of Epinephrin.—Re- 
cently much publicity has been given to the power 
of epinephrin, when injected into the heart, to 
produce a response resulting in revivificaton when 
the heart has apparently ceased its action from 
certain causes. Of the many cases which have 
been reported, a remarkable one is that in which 
collapse occurred during an examination for extra- 
uterine pregnancy. After other methods had been 
tried without avail, an intracardiac injection of 
epinephrin was given. In ten seconds the heart 
sounds became perceptible. Four weeks later the 
patient was discharged as well. It must be borne 
in mind that the instances in which such restora- 
tion can be utilized are rare. When death comes 
as the result of the wearing away of tissues, as 
the result of toxic action of either bacterial or 
metallic poisons, or as the result of destruction 
of vital organs, it would be cruel and futile to 
arouse false hopes by what could only be a sen- 
sational experiment. (Jour. A. M. A., May 5, 1923, 
p. 1314). 

Fleischmann’s Yeast Not Admitted to N. N. R.— 
In March, 1921, the Council on Pharmacy and 
Chemistry took up the consideration of Fieisch- 
mann’s Yeast on account of the extensive and ex- 
treme therapeutic claims which were made for 
this preparation. Since then the Council has giv- 
en much attention to the subject of yeast therapy. 
After consulting with eminent students of nutri- 
tion and clinicians qualified to speak with author- 
ity on questions of nutrition, dieto-therapy and 
pediatrics, the Coucil concluded that there was 
little likelihood that the administration of yeast or 
yeast preparations will be of therapeutic value in 
many cases for which they are advised. The 
Council finds that many advertisements for 
Fleischmann’s Yeast are misleading in that they 
tend to create the belief that many diseases are 
prevented or cured by its use. Advertisements 
addressed to physicians are likely to lead to the 
belief that the efficacy of yeast therapy in many 
conditions has been established. Advertisements 
addressed to the public are bound to create the 
opinion in the mind of the lay reader that reliance 
may be placed on yeast in many conditions. The 
Councii refused recognition to Fleischmann’s 
Yeast (1) because it is advertised by means of 
unwaranted and misleading therapeutic claims, 
and (2) because it is advertised to the public with 
uwarranted therapeutic claims that may become 4 
detriment to the public health. (Jour. A. M. A, 
May 12, 1923, p. 1398). 
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STANDING COMMITTEES 


Medical Defense—Drs. L. 8. Willour, Chairman, McAlester; 
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Doctor: 


Get ready for your sum- 
mer vacation. 


Remember that mosquitoes, milk 
and water are dangerous. 
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